MARYLAND STATE DEPARTMENT OF HEALTH Q5250 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No...o2 6 Screens 


:  GRUAL BESIDENGE (HOMER) OF DECEASED, 
Mont. STATE UN 
6 MARYLAND Marylani COUNTY Montg 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Oke (tf outside corporate limite, write RURAL and give nearest town) 


OR oy Evo nearest tome i ther sburg wore town Galithersb 


peers OR I STREET if 1, Tocati 
INSTITUTION OR Rura ‘ADDRESS Rural (if rural, give location) 
STREET ADDRESS 


—— 


“|7 PLACE OF DEATH: 
COUNTY 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ae em Maurice James Andrews | SE 


6. SEX 


DEATH wale 30 19 53 
6 GOLOR OR RACE | 7, SINGLE, MARRIED: 3. DATH OF BIRTH | 9. AGE lent hirthday | funder {year unde: 24h. 
a WIDo | : 
' 


». DIVORCED, Montha Hours | Min. 
(Specify) | 
102. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Bus! 


y LON ( y BSS OR | II. HPLAC or foreign cou: ie oe sore or Wuat 
# a ¢ ie &, i 
2 ad Ore 2Catve Koa il £ ig} f 
13. FATHER'S NAME 14, MOTHER’ NAME 


done during ae Bray life, ey retired) 
John Andrews | Mary Andrews 


15. Was Decgasep Ever In U.S. AnuED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) Be xy give war or dates of | 
jeervice) 


he causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


i le cause @)... I Vnndrn, Beet? 
Antecedent cause(s be ¢ i g th : fave 2 
Diseases oF ni lenese | A any, (b)... Cty 


ing rise to the ahove cause 


aivi 
Seating the underlying cause | cause last Rectan dt ~ ‘ ss. 
© Ceethee) i 2 ule < 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. q 


P' 


RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct age 
write t! 


19a. Ve OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
One Yeo 
21. ACCIDENT Spegifs PLACE (Home, farm, ft a CITY OR TOWN) 
co ce M y) oe EO rae si fectey, treet, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) LEME OCCURRED HOW DID INJURY OCCUR? 
OF he lle at Not While 
INJURY. Wok 0 At work 


22. I hereby certify that I attended the deceased trom My... 199, to.! om 19.42, that I last saw the deceased 
ID. 19. $3 and that death occurréd at.. 2 IS Pm. front the causes and on the date stated above. 


Faw WD oF or title) ATE SIGNED 
lot LP baad 


23. BS CREMATION | DATE we ML. | ae OF CEMETERY OR CREMATORY 
REN 


rr 6-2-53 


pees REC'D te 3. 3 | iad ap YR) 


is especially important. Physicians: please 


alive on... 
SIGNA URE 


LOCATION (City, 


PLEASE WRITE PLAINLY, 


(ed 


ly) @ @ 


VS. ALSA a @ 


MARGIN RESERVED FOR BINDING 


NFADING INK. Sw 


item of information carefully. The co 


t age 
Ss 


rrect 


ply every i 


t. Physicians: please pet the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH O5454 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH ce cep aL RESIDENCE (HOME) OF DECEARED TY = 
rad MARYLAND ome 5 
CITY (If outside corpo! URAL and | LENGTH ia STAY oe (It outside corpgrate ita, write RURAL and give nearest tow 
ay give neareat tor (n {s Pi ce TOWN 


TESTOR on i THis “ee aes 
STREET ADDRESS Seve Aebre 
ee eae eee eS Ce 
3. NAME or i), Fira) (Middle) (Last) | 4“ Be (Month) @ay) (Year) 
ECEAS Ms ‘ ’ ‘ ‘ ‘ , 
(Type or Print) Ede curet i Ai e LAS Atdin DEATH 4 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE year |Ilunder 24 bra, 
WIDOWED, IVORCED,y poes| ays ees | Min. 
z. (Specity) Via af | /O~ 
PATION (Give kind of work| 10b. Kino or Business ba | II. BIRTHPLACE (State or forelgn country) 12, CImzaN OF WHAT 
life, even If retired) | I < Country? 
. & 
E . | 14. MOTITER'S MAID, NAME 
. Ps ' Va ‘ 
ie CL Lae Ge x 
18. Was Daceasep Ever In U.S. Atti Foros? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) Res yes, give wer or dates at| ro | : 4 , ur , y = 
v lner vice) ia. t Pe 


INTERVAL BRTWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DraTR 


H20.  ietecebintetsates: E we. heck ee eee ee 
Antecedent ¢uuse(s) ¢ : clk ate 


Diseases or conditions, If any, — (b) 0 --conseeoer. ical alata lege Oa ora niall 
tecl’. 
i 


giving rise to the above cause 
atating the underlying ceuse last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No a 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
4) | While at Not while | 
INJURY, m. | work 0 _at work 
22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection pQ, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day sidled above, and death in my opinion resulted 
from: natural causes im accident (], suicide |}, homicide |, undetermined |). 
SIGNATURE (Degree or title) . ADDRESS DATE SIGNED 


= eae 
PE Se eS 


ge ¢ 
Date RECD BY LOCAL | REGISTRARS SIGNA yy  PUSERAL DIRECTOR 
Lu dA4. 2.2. he Lidepetacdlad Ze KIEL LE BY ES se 
7 oo. S : 
S113 C WAEG é 
Bef A. d Fae, ~ 
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ar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Go152 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibky;————— 


a= \ 


VS. A15 


CERTIFICATE OF DEATH Dist ee seon 
Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE GiOME) OF DECEASED: <a 
country Montgomery a en fae Maryland Mongkeqmery 
on ten ee ce write RURAL| LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
an ‘ive m hii 
TOWN gi earest town, | {in this place) TOWN Chevy Chase 
HOSPITAL OR a STREET | (If rural give location) 
A 
STREET ADDRESS Z 2 Megnolia Parkwa 
2 Magnolia Pkwy # 8 rey ine 
3. NAME OF (First) (Middle) (Last) |* DATE (Month) (Day) (Year) 
(Type or Print) PHILIP Clevelend  ARTH pEaTH: May 3, 1954 19 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: thd DIVORCED, .. me | Mopghs| Days | Hours | Min. 
__M W idole AIC) 0-7-1884 66 3 eke ee 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF ER URN ESE, OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if retired) (Sa 1 esman=Re Remington Rand| Wash. DC USA 


13. FATHER’S NAME: 


John W. Arth 
15 Was Deceasep Ever IN U.S. ARMED ForcEs ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


14. MOTHER’S MAIDEN NAME: 


Amy P. Mansell 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Hazel Arth 


unk 2727 Jenifer St. NW, Wash. 


18 MEDICAL CERTIFICATION 
ws £ / 
“. 


Interval Between 
Onset And Death| 


ant, AS. Fecal 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MES 


Immediate cause au iees Aen. Boneh heart... 
Antecedent causes (s) ar aAyL0 A , 
Diseases or conditions, if any, (b) 104 -s" 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19 DATE OF OPERATION:, 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
& ea Yeu] _Noff— 
ACCIDENT (Specify PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY a2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work 1] 


22. I hereby, certify that I attended the deceased from ................... Fore 195. A that I last saw the deceased 
ae, Wee, a and that death occurred at . e causes and on the date stated above. 


SIGNATARE Degree gr title) DDRE DATE ER Ee 

ate A ati Sg 53 

BReMeYA re (So-stre '5-£ ER) 2. 9 OF CEMETERY OR CREMATORY WE (City, town, or county) (State) 
lie 1953 | Congressional Couch eaiesanh. Ew 


EL hs REC'D BY LOCAL aes ae ty, FUNERAL DIREC’ , - _ ADDRESS 
REGISTRAR — SI4JS3 | Doza.s fpoezacs [Soseph. Gawler's Sons 1756 Pa. Ave.NW 
—washington, D.C. 


os" 


te 


(= 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


¥ 


) 


rect: 


MARGIN RESERVED FOR BINDING 


wh 


atve-fs especially important. Physicians: 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §535 


CERTIFICATE OF DEATH Res, Dit NODA Z. 
I. PLAGE OF ee : 2. USUAL ee tain; Teas E ~ DECEASED DS cra 
COUNTY TAL MARYLAND STATE — 
our tea pre nega , write RURAL! LENGTH pe Oy (If o le et ite RURAL and give neares\town) 
Town cae a URLs \h 64 TOWN Su TAS OA ry 


HOSPITAL = 


STREET \% Tural giye location) 
BREE Se, Orr Lowel RED) a O.- Latte ee aS 


please write the causes of death clearly and legibly. 


4. DATE (Month) " (Day) (Year) 


OF 

DEATH: = 3/ __19 

:| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
Months | Days | Hours | Min. 


3. NAME OF — 
DECEASED: pane) Cea my AKG tu ee 
(Type or Print) Ma 


5. SEX: 6. COLOR OR Te SINGLE, Sanna] 8. OF BIRT! 9. AGE_lasf birthday 
3 ' ED. 
li/ (Specify) : it 7 1ZL8 yrs. 
“Ida. USUAL OCCUPATION. Give kind of ISINESS OR"| 11. “i * or, a country) 


work done during mgst of work life, 
oven if retired) © "WARN ADA Mga wore S 
14. MOTHER'S MA lst 


12. CITIZEN OF WHAT 
Cc RY? 


13. FATHER’S NAME: NAME: 


Sows AX QA sed = 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & pant Wy 
Ave) ike — wu Soxah By bool 


a) service) 


(Yes, ng, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


Interval 
Onset Ay 


aa Ae cause z. 
Antecedent causes (s) ; WS 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO 
(c) 


Ti OTHER SIGNIFICANT CONDITIONS Qe w 
Conditions cont, the death but not 
related to the disease or condition causing death, KOLO NO Seu. \Qv 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY Tf 


Yes (_ No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vy ofice bldg. ete.) | 

HOMICIDE TNIUR ¥... 2 

TIME (Month) (Day) (Year) (Iour) acta OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O ag Work DO sh... spi 

22. I hereby certify that I attended the deceased from .¥ a NASA >t. tO ol ih aI 1953, that I last saw the deceased 
alive on =. {3 Ve ; 1959. . and that death occurred at | Oy | PM fr from thes causes and on the date stated above. 
URE “ (Deg! or title) 


DATE) SIGN¥D | 
IN (City, town, or ae (State 
N< te d 

a, Laan , 


wR yur CREMATION, 


y 7K 7 
MATE THEREOF i R 
VAL (Specgy) | |(X eal ee Wo . 
eat ‘DATE Keep DY ae yyy mt ELAS. SIGNATURE — “124. BBNER, 
PR Coe lade BY an li liad 


vs. @y 


(Pana RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JD 15. 
CERTIFICATE OF DEATH Ree. Dist No. LAF. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEG! EASED: 


COUNTY Montgomery MARYLAND STATE y _ COUNTY 449; ‘Monte, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR a tit this pl OR 
wnat Eive nearest town) ge a a ae TOWN Rockville 


2 
o 
= 
so] 
iS 
« 
> 
=I 
3 
2 
3) 
Es 
s 
3 
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<3 
on 
3 
n 
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age is especially important. Physicians: 


TOSPITAL OR STREET (If rural give location) 
INSTITUTION 0} ADDRESS R 3 
STREET ADDRE! t = 

3. NAME OF Tr ci a 


a (Middle) (Last) 4 DATE 
(Type or Print) Carrie Dakota Bailey DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVQRCED, Months | Days 
Femel White trim: Widowed 12/9/69 “83 Ep | a 
“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND ee OR | Il, BIRTHPLACE (State or foreign country): |I2. Coane WHAT 


work done during it of saute INDUSTR' 
Virginia NS. 


even if retired): HOUSEW: 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Veitch Mary Ann D 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. TNFORMANY & mee 


(Yea, no, or unk.)| (If Yes, give war or dates of 
= service) ss Hospital Records, : = 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


po 


Interval Between 
Onset And Death 


75 ate cause CO sats: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 6-5 2] 
related to the disease or condition causing death. / 


19a. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] Nof_ 


SUICIDE office 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Iour) | Wie at OCCUR: | HOW DID INJURY OCCUR ? 


While at Not While 
INJURY m. | Work At Work 0 


21, ACCIDENT (Specify) \beAce (Home, farm, iaetors? street, | (CITY OR TOWN) (COUNTY) (STATE) 
c. 


22. I hereby pia! that I attended the deceased from et. , 19.5..3, that r last 8 saw the deceased 


alive on 49.3”. .. 19.923, and that death occurred at Sle. es from the causes and on the date stated above. 
SIGNATURE/ (Degree or title) DDRESS DATE SIGNED 


LD ey 11. ick s/s ~/33 


23. BURIAL, ce hay "9 (92) NAME OF CEMETERY OR CREMATORY (City, town, or county) ° (State) 
eo _soeait)” | wha wh Ch. nal unr ngle La. 
RIA ) PS DDRESS 


a BY LOCAL ms lel Pa | E 4 FUNERAL ere ¥ 
Meg baa tnol, £3 denaarte tbe SoM, Maser Ce. 2900 4M Sha 
WAaHniry ree De te 
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pply every item of information carefu 


mpourtant, Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH 0) is 1 V4 1 
Voda 
= 
CERTIFICATE OF DEATH é 
FOR MEDICAL EXAMINERS Reg, Dist. No... 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
Montgomery MARYLAND Maryland Mont £8RPy 
CITY (If outside corporate ilralts, write RURAL and | LENGTH OF STAY CITY (If outside corporate !lmita, write RURAL and give nearest town) 
Osos give nesta pee Spri (in this place) ee 4 
HOSPITAL OR : STREET (itrural, give location) 
INSTITUTION OR. 1602 Noyes Drive ADDRESS 1602 Noyes Drive 
3 NAME oF, 39 PMG: ar Lh tGdice: SC amat) == | 4 DATE ~ (Month) (Day) (Year) 
(Type or Print) Le Roy (Roy) F. Barnard Deata “day 2 nS 
funder 24 bra. 


Tf upger t year 
Moi ‘cal aye 


5. SEX 6. COLOR OR RACE AN GEES MARRIED, 
Male White | ey ose 


(Speelty) Marr, 
Wa. USUAL OCCUPATION (Give kind of work Iai Kinp oF Busingss on | 11. BIRTHPLACE (State or foreign country) | 12. CivTizEN OF Wat 


ti o 3 
peaeeys "e) selatisy ® DEBE of Agriculture Buffalo, New York CORNTE TT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘i 


| 8. DATE OF BIRTH 9. AGE last hirthday 
yr. 


Houra | Min. 


Thomas Barnard | Helene Miller 
es Was eeeED PYSAELN Us. ARMED ee 16. Soctak Security No. | 17. INFORMANT AND ADDRESS 
Sipe ee ae es a eee OG Oy Mrs. Marjorie Barnard 


18 MEDICAL CERTIFICATION 
DING TO DEATIL 


I Val 


1. DISEASES OR CONDITIONS DIRECTLY L Qnser ‘Me DEATH 
tl Fal, 


re) } Immediate cause {a 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above rause 

atating the underlying cayee last 


te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not es 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 ——$< 
es Yes O No @ 
VAL CAUSE WAS | PLACE (Home, farm, factory, street, S (CITY OR TOWN) (COUNTY) (STATE) 
lok CONTRIBUTING (| | OF office bldg., ete.) cone Y 
oF DEATH. INJURY ae 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED Mei HOW DID INJURY OGCUR? 
3 
5 


OF While at Not while a 
INJURY m. | work at work al 
22. 1 cerjify that I took eharge cf theFemains deserthed above, held an Autopsy _|, Inspection deInquiry | thereon and from the evidence 


obtained by said Autopsy, DeSpeciion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


rh; vral causes Lf accident Geek , homicide, |, undetermined _\. 
: (Regree Te) ADDRESS DATE SIGNED 
‘ 
fy he od 
ht @ Co 3dINSZ 


| NAME OF CEMETERY OR CREMATORY 


Forest Lawn Cemetery 


a ‘D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL 


LOCATION (City, town, or county) 
Buffalo, New 
ADDRESS 


8434 Ga, Ave, 
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ee 
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PLEASE WRITE PLAINL’ 


Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 


iY, 
dally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH COL55 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOAA E cos 


1. PLAGE OF DEX z 2. USUAL MES)DENCE (HOME) OF DECEASED XX, 
kkignrZygnttrs MARYLAND 7 
CITY (If outside cofporate Hatta, ite Ri Z AL and | LENGTH OF STA CITY (if ita, write RURAL and give nearest town) 
OR give nearest to: 07 ry, this ‘pi OR 
TOWN A TOWN 
HOSPITAL OR 5 STREET Z IT epigal. civgApeatl 
INSTITUTION : ADDRESS - /: aa y “Te- 
STREET ADDB SLO = 4 / + 
3. NAME OF (Middle) (Last) 4. DATE ith) y 
DECEASED fo bante | oF Phonthy Day) (renry 
(Type or Print) . DEATH ~ 7-43 


be x / ase DATE OF BIRTH 9. AGE last birthday 


IDOWED, 


Re Bop a 


10a. 10b. 


KIND oF 


15. Was Decrasep Evin IN U.S. ARMED Forces? | 18. Social SpcuritY No. & RMAN’ 
(Yea, no, or unkmown) ee (It Ries give war or dates of | 


18. MEDICAL CERTIFICATION ~ 
I. DISEASES OR CONDITIONS wa. DEATH 


Interval Between 
Pets oi Immediate cause (@)- 3 = A WS ~ (Ce 
15% 
f ms t F 
' Nantecodent came, 4, 29ader — eA ae. rr 
giving rive to the above cause a 
stating the underlying cause last, pF hides 2 


2) 


21. ACCIDENT (Specify) ee (Home, Ha factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
2 OF _ office hidg., ate. Fai ae 
HOMICIDE p i 
one (Month) (Day) (Year) (Hour) rey OCCURRED ¢— |] HOW DID INJURY OCCUR? 
- die at Not While a 
fesury ‘Work O At mee 


alive on. Vay *% 
IGNATURK 


yy, oP 


£ af 
|. BURIAL, CREMATION | DATE THEREOF, A}E*OY) CEMETERY OR CREMATORY, LOCATION (City/ to or counsy 
/PeMOVAL a | SO BSo |"t Cy 4 Y ' y = 
AL ett i OL a ae 9) o ETE L 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNA T eo INERAL ae FR Lf 
pay Zp es 7 “a 4 & GZ ; 
Lil 2 Ninh S ALGAE ALE hel exh, ZZ ae ee aa A 
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item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U5158 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: x — 
STATE ie AOUNTY “* “ 
o. 
pes (It outside corporate limite, write RURAL “And give nearest town) 


“TO PLAGE OF DEATH 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this plgod) 


CITY Uf outside corporate 
OR give nearest town) 


ro TOWN 
HOSPITAL O: STREET If rural, Tocatic 
INSTITUTION OR ADDRESS 0 give location) 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 7 


Beri I B DATE (ifonth) arial (Year) 
On E SINGuE, MARIE Co see ATOF - Beara 20 Wate 
Grn, D, i9 Baty OF DIRT [ AGE last birthda; der 1 Tfunder 24 hre. 
WIDOWED, DIVORCE “Sp, ”, me | Month | Bat aye | Hours) Mine 
Gpeelfy) A> | 
10b. Kinp ‘or Bi mss OR . BIRTHP) E (Stgte or foreign ea | 12, Crtrzen oF Waat 
oo te <4 


InpUsTRY Countay? 


oe a ee 

15. Was. DECEASED Ever In U.S. ‘ABKiRD Grin, 

(Yea, no, or unknown) | (it yes, give war or dates of 
ner vice 


or = 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY NG TQ DEAT) 2 

TA a whee 

Immediate cause (a) Label 

Antecedent cause(s) 
Disease or conditions, ifany, (b)..— 
giving rise to the above cause 
ntating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS - 
Conditlona contributing to the death hut not = \—, 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY. i 
TIME (South) Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF llgat _ Not While 
INJURY At work 


22. I hereby i=] that I attended the deceased fone | ow. ciety WERE, to... S/n a ha , 19.4% that I last saw the deceased 
alive on. Pye <d Go and shat death occurred at vA ee vvtepm., from the causes and on the date stated above. 
“ay 


SIGNATDRA: b YY, (Degree or title) BbRERS DATE SIGNED 
ae } 


Lp ab tnd beet EE, Se Winttaney Rog 
GREMA TION yD Ge ve i E pF CnMEt yy gate DBCRRVON (Ci Bien or coma) 
a a 


75. BURIA ; Wiatey 
a Ly ¥ ttt! Va, 


pate REC’D BY LOCAL ] REGIST, R'S SIGNATURE hie AL, 4p TOR DDRESS 
; ee Mea Wier, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05] 5 A 
» CERTIFICATE OF DEATH 


= —— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY MARYLAND STATE Cave @ COUNTY ah 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cor! te limits, write RURAL and give nearest|town 
Le andes nearest BRS) (in this plage) eed Es 


HOSPITAL OR STREET (Itural give jon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 4 9. Sa cten, _+ Kyou tems S: - oe 


3. NAME OF Fi 4, DATE Month Day (¥ 
DECEASED: eet) Eee ee | oF — ie 
(Type or Print) Woke DEATH: 4 = __ wee 
5. SEX: $. SOLOR OR | 7. SINGLE, ee 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HAS. 


RACE: IDOWED, DIVORC! 5 
Rewcle LORD Ee eee iy av -8¥ (iG f yrs. Monti Days | Hours Min. 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): fl De, Nats : ea ies 
13. FATHER’S cae - i. any ER'S MAIDEN NAME: = 


Peers | Oo, & é Vr a ny, aD ee NERO OSA 


15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. IAL Security No.:| 17. INFORMANT ADDRESS: 


(Yes, unk.)| (1 Yes, give war or dates of 
Wa service) OW Rec & Sau QTerw 


18, MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AA, 


Immediate cause ' «) Acute..cardiac..decompensation. oon) SRE 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, «) Cerebral .hemorrhage..and..left..hemiplegia...|.3..days ..... 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
1 OTHER SIGNIFICANT CONDITIONS 
jons contributing to t leath but not 
related to the disease or condition causing death, Pye@lonephritis 6 w 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
hone osacsueoues 
CIDENT (Specify) PLACE (Home, farm, factory, street, TY OR TOWN) (COUNTY) 
0 office bldg, ete, 
HOMICIDE Y 
TIME (Month) (Dey) (Year) (ii HOW DID INJURY_O 
oF While L 


, 19: 53., that I last saw the deceased 


, from the causes and on the date stated above. 
EAT id gree or title) ADDRESS ATE SIGNED 


-6@~-S3- 
8. ‘L, CREMATI! 7 DATE Log) Seat Mae 0! ae tn td oe or ie: n (State) 
Ent} ashe Se? | 5/8 53 eT Cemetery | Prince George County, Md. 


iil RE ioe ibe FUNERAL, ey ADDRESS 


Lacaneelatses 8434 Ga. Ave, 
/7 Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 


Ea WRI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


——__ 


PACE OF DER 2_ USUAL RESIDEN uk EAS a 
7 F, 
MARYLAND ___| Y Jes Sn, 
LENGTH OF STAY dal or amp OF os Dip ok © RURAL and give keh eat town) 
(in this place) 
TOWN 
HOSPITAL OR STREET Tfrural give locatio 
INSTITUTION OR a () ADDRESS 44 ) {Ls > re: 
STREET ADDRESS Mp—ty [wo Ft , Yorn LR a 
3. NAME OF Fy y i, die), Last) 4. DATEV ‘Month Di 

DECEASED 5, ap Last), | DA (Month) Day) (Year) 
(Type or Print) C-7_ 52 pA KR OWN DEATH A A 19 

S Maw 3. DATE O} wen oS, 3. AGE lest birthday | W under 1 year [If under24 hre, 


rental Days jHours [Min. 


‘Oa. USUAL OCCUPATION (Giva kind of work] 10b. KIND oF Bus! 
done Be. moq# of working liffeeVen ifretirad 


bill (Stage or foreign 0 try) 12. CrvizEN oF iT 
Ez : Herik | re A 
NAME ff 7 pon i ee A U = 
AN 
Cy Ot A /VAAA, 


yrs. 


item of information carefully. The correct ai 


lease write the causes of death clearly and legibly. 


i 


B 15. Was DECEASED aia In U.S, ARMaD ee 16. SociaL SzcuRiTY No. lf: . te Ht 
5 (Yes, no, or unkgoum pyoar: Lied war or dates of — : 
a PA LE, 
x 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBATH 
; YF AX 
id Immediate cause @) 
aa Antecedent cause(s) 
2 g Dieeases or ged ate eae ifany,  (b)... 
4G: giving rieo to the above cause 
a A stating the underlying cauee lat .).. 
= 7 Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
a é tolated to the disease or conditiou causing death, / 
# 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Hs Hn, | 
os CCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Seva 
21. Al sp ome, eee factory, 
EB a SUICIDE | oe OF ~ office hldg., ete.) 
pe HOMICIDE Sune e - = eran SS 
ee TIME ¢ Day) (Year) ini OCCURRED 1 HOW. JURY OCCUR? —_—__————_ 
a fe at —— a 
a3 INJURY - mL Wor Beans a = ; 
ag 
Bian 
a" /.m., from the causes and on the date stated above. 
DATE SIGNED 


Soe REC'D BY ie 


Le 


a 
2 
3] 
8 
8 
2 


item of information caref 


@ - 
Co MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


thy 
ez. 


i 


4 
ul 


FRTDA 
’ 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Items 18&21 Film G15) 5-25-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 05] ou 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ZL, 
1. Eee peMontgomery ae. 2. eee "Waryiand” OF aia Balt. 


fone? er outside connor limits, write RURAL and LENCTIT OF STAY coe (If outside corporate limits, write RURAL and give nearest ewe 
lve nearest to; 
TOWN WRN ICOMERY CONETY Aral bai ta Pow Catonsville 03% 
STREET 


HOSPITAL OR (If rural, give focation) 


INSTITUTION OR LNEY. ADDRESS 
STREET ADDRESS (6) . MD. ¥ 4 ea 
= Nae ore (First) Middle) (Last) | 4. Pie (Month) (Day) (Year) 
(Type or Print) Re aye Bright peata May = 19) 
5, SEX 6. COLOR OR RACE | eere FREI a ED, = 8. DATE OF BIRTH 9. AGE last birthday er ‘enT nada 
4 ths | 2 E 
Female Colored pOMEPSEHBYE?- |March 9, 1993 yen, | Moet | Haig | Hours | Ms 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kino OF BUSINESS OR Li BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working fife, even if retired) | INnustRY | Ma rylend CountaY? TTS, 
13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
15. a Padua EvER Wis ARMED Forces? | 16. Social Security No. 7, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | 
inervice) 5 R 
18. MEDICAL SEMTCITION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATit ONSET AND DEATH 
Immediate cause @ ASPHYXL8 (AE Roe ie a 


a tecedent 
7 a “Antecedent cause(s) Premeture. birth 


giving rise to the ahove cause 
stating the underlying cause last 


|. 26 days. 


fe) 
TT GUTER SIGNIFICANT CONDITIONS | 
jonditions contributing to the death but not * sf 
related to the diseuge or condition causing death Premature birth 56 days 


19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eee (> Ge N= 


Ane Mee CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


r or CONTRIBUTING [) 2 | oF eae office bldg, ete.) 
_GaUse Or EATH. ‘ mye ee) ital 7, Mont. Md, 
~ TIME (Month) (Day) (Yerr) a | INJURY OCCURRED | HOW DID INJURY OCCUR? Tntan Ty turned 
aa le at Not while af 3 A 
INJURY 5.20pm, | work m'work [face down in pillow. 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inapection _], Inquiry 6 thereon and from the evidence 
obiained by said Auto Rsv, Inspection or Inquiry, find that said deceased dicd on the day stated above, and death in my opinion resulted 


from: naturgeYouses), |, accidentX], suicide], homicide 0, undetermined _). 
HGNATURE y (Dbgree of title ADDRESS ° ’ DATE SIGNED 
C am jo a nd 4 
f 
QMS 1 [CAAT hesds 5/8/53 
23. BURIAL. CREMATION ] DATE TIFEREO dy iE OF CEMETE RY OR CREMATORY "| LOGATIDN (City, town, or county) Gtate) 
REMOVAS {Spreity) SYS house aL ht Pees lh | &. af 
DATE REGD BY LOCAL | REGISTRARS SIGNATUR 24, FUNERAL DIRECTOR ; ADDRESS 
2-7-8 3 bn fs Ja Fi: Wg idee, £i/icot hy, Ag 


2039199 By-/ 


MARYLAND STATE DEPARTMENT OF HEALTH N5160 


g CERTIFICATE OF DEATH 

8 FOR MEDICAL EXAMINERS Reg. Dist. No.......2 
Fa | Teo 2 na nesOENCE GON) OF DECEASED: 

aa COUNTY Montgomery MARYLAND ont _ Maryland oHSht gone 


CITY (if outside corporate rah write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and iS) nearest town) 


oy during ae it working life, even il retired) | INDUSTRY Clinto n Kentuc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| “Sallie Mahala Nall 


16. Soca Security No. 17. INFORMANT AND ADDRESS 

| Mrs, Elsie Brow, 7907 Woodbury Drive 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ial TO DEATH 


Immediate cause ae 


Orville Augustus Brown 
15. Was Deceasep Ever IN U.S. AnmED Forces? 
(Yes, no, or unknown) { (it tes give war or dates ol 
service) 


2s, 
SB Chee ive town, ‘in thit lace) 
ay wn OSES Spr eee TOWN v 
@ 2| Vr. rn on gg 
o 
eg STREET ADDREss 7907 Woodbury Drive 7907 Woodbury Drive 
33 z NAME oF. (Firat) (Middle) (ast) | 4. Dal TE (Montb) (Day) (Year) 
an at SE! 
EB (Type or Print) Harry Cc. Brown DeaTH Ma 1 19 
Sa &. SEX &. COLOR OR RACE T SINGLE MARRIED. | piven | & DATE OF BIRTH 9. AGE last birthday | If nee Bod Mendes 
Ss 1 E 1 CED, Mont! ‘ours: jo. 
£4 Male White Gpecity) Marrs 6/1 15/89 63 yn. ieee | 
S “3 10a. USUAL OCCUPATION (Give kind of work| 10b. Kino oF Businmes on ith [15/89 {State or foreign country) | 12. CiTizaN OF WHAT 
ES Cor 
3 
re 
o 
> 
eo 
2 
a 
a. 


Otel 


: please write the causes o! 


420. / Antecedent cause(s) 
Diseases or conditions, {f any, — (b)...... 
giving ris to tbe above cause 
stating the underlying cause last, 

fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS Nae (Home, farm, factory, street, 
PRIMARY ([) on CONTRIBUTING [} oftice bldg., ete.) 
CAUSE OF DEATH. TNSURY 


TIME (Month) Day (Year) as INJURY OCCURRED | HOW DID INJURY OCCUR? 


ysicians: 


OF While at Not while 
INJURY m, work 0 at work 


(-) MARGIN RESERVED FOR BINDING 


is especially important. Ph: 


22, I certify that I took charge of the remains described above, held an Autopsy {_|, Inspection xl, Inquiry _ thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal atid depend died on the day stated above, and death in my opinion resulted 
from: natural causes Re accident |], suicide {}, homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 


WRITE PLAINLY, WITH UNFADING INK. Su 


S 
ast 


ee REMOVAL (Specity). 
4 oA ‘a pecify’ 
Buriat fs 


VS. A165, 
PLEA 


( MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESJDENCE (HOME) OF DECEASED: 
STATE : oH 4 Cc 


“| PLACE OF 2 ATH: 


COUNTY 
MARYLAND 
CITY Ui oltatde LENGTH OF STAY || CITY Af gated te limite, write R 
UY ar ai NGTH OF ST or fe corforni URBL pad give neareayfown) 
TOWN g to = TOWN y 
HOSPITAL OR 3 7 STREET If rural, give I 
® INSTITUTION OR ADDRESS : Se 
STREET ADDRESS 
3. NAME OF iret) peal Ss ‘Last 4. DATE 
DECEASED ce) | es (Month) (Day) (Year) 
(Type or Print) tk DEATH 
5 SEX & ay D kK INGLE, ef BA Li OF BIRTH __) 9. AGE lant birthday or24 bra. 
J WIDOWED DIVOR, fez [S74 antha | Days [Hours | Mine 
Ltt ck PULTE) (Specify) ih i yt. | 
10a. USUAL SECUFATION a cind of dl Tob. Kinp oF Busingp BIR — Stayt or Forel, nt i 
done during most of working Yjfe, pvep if retired) | INDUSTRY aE : uh ty Y ty) as : sl 
CLFVAL CAA Cy <s eS 
r =e vs NAME 0 Pe " cat i MAIDEN 3 Nes 
DY AAA a7 AL 


wae as 

(\Was Decmasen Ever In U.S. Anuep Foncss? 

é el no, or unknown) ey Poy give | ar or dates of 
iservice) 


16. S0GfAL SecuRItY No. | I SYNE bt AN’ AN! DDRESS 
212 Node ba (asa, — 
18 MEDICAL CERTIFICATION) y 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y 43% 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying caure last 
©) 
il. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The corre 


alive on.... {O74 Y., 53, and that death occurred at.... .m., from the causes and on the date stated above. 
1) (Degree or title) DATE SIGNED 


Conditions contributing to the death but not — Yr 0m — 
4 related to the disease or condition causing death. 
a 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$ —nh A 2 —— a Yes No 
a 3. ACCIDENT Specify) BLACE (Home, ne ae street, | (ITY OR TOWN) (COUNTY) GTATE) 
x: HOMICIDE ~ ee INJURY side i 
43 TIME (Month) (Day) “(ear)” Hour)” | INJURY OCCURRED : HOW DID INJURY OCCUR? 
He = of —_— 
6 ze INJURY —— Work (At work O 
4 22. I hereby certify thet I attended the deceased from een cap 1948 to /Y LBA 1955, that I last saw the deceased 


f BURIAL, CREMAY 
ASS 


REMOV, 


ASE\WRITE PLAL 


=t)) 


DATE REC'D BY LOCAL 
(a4 1G -SS 


gE 


VS. A165 
( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH aa tal Sy §.. 


2. USUAL RESIDENCE (HOME) OF DEC! EASED; 
Aygiaere v. 


srare_{\Qus ok. : 
CITY (If outside corporate Kmits, Write RURAL and Hy nearest town) 
OR 


TOWN 


I. PLACE OF DEATH: 


cou 
county YY oy MARYLAND 
CITY (If outslde corporate mits, write RURAL) LENGTH OF STAY 
oR xinasegeny town! (in. this place) 
Xv 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES: Ss: (o Meortss_ sf = 


we rural give loeation) 


3. i 
Drouin: (First) (Last) 4. PATE (Month) (Day) (Year) a 
(Type or Print) e\\ DEATH: ake wes 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, je R44 9. S q hirthday :| Ir PNoek J Year |ir UNDER 24 MRS. 
CE: / tot DIVORCED. ,, | Ménths) Days [iw | Min. 
ca a ae Qu Yg-\b - HOPE 
L OCCUPATION. Give kind of IND OF BUSINESS 1 


work done during most of working life, " INDU: 
even if retired): + 


. nie E = or ~ re Saale 12. CInZEN sor > WHAT 
14, M' 


Een aS — Har 


17, INFORMANT A 


Kiem aeriane PLY ae nt 


18 MEDICAL CERTIFICAT. Interval Between 


yeas OR CONDITIONS DIRECTLY LEADING TO ae Gi Onset And Death 
Se cause (a) Cee ; gl) View ta Mh Lets dln Ahk Vee Pat bere 


13. FATHER’S NAME: 


Michael 
15 Was DeceaSep Ever IN U.S.ARMED Forces? 


(Yee, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Sechriry No.: 


A 4 ) DUE TO 

ntecedent causes (Ss , 

Di Hons, if * fens 
pag a a y adored), IBA4.4°R, 


stating the underlying cause Iast, DUE TO 


fe) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not —- 
related to the disease or condition causing death. 


19m. DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
= ; Yer (]_No i} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
___ HOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work [] , i= " i, 
22. I hereby certify that I attended the deceased from Tey Se. 419172, to a ee , 195.5, that I last saw the deceased 
} ia) by, 19. J Zand that death occurred at ........\.. ISq “WMdrom t tes causes and on the date stated above. 
(Degree or tithe) DATE SIGNED 


bbe An ‘ S-A$-5-3 
OR CREMAT® CATION ( y, town, or county) (State) 


, CREMATION, | DATE THEREOF | NAME OF CEMETERY 


. V. (Specif; 
lwe scheste re or k= 
uel. dettad ee aman #00. Nay, are 
; 28/53 VW. Lesser , Bethesda, Marya 
“Lend 


3s 


Ttems 10,11,14 FilmG157 8/10/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE eet DI ATH 


1 PLACE OF DEAPH- 2._ gua 
6 4 . 
seein, creel GI MARYLAND Fs 
> Guy ar jh WOON weite IBRAL aod) LENGTH OF STAY cir drg ‘Siay 
his. plage) 
ES ows dt EGS Deedrg Town §/¥ {AA . Af 
‘TAL O) STREET” g er, 
& 5 INSTITUTION OR. K KA 4 ~S appress Ay £7 ae’ 19 
2 STREET ADDRESS | SPuv-o HAA 1 uAAF g 
8 3. NAME OF ii Ctityiey ty a. DAG eh Yi 
3 DECEASED tf \ easy | Bey S, Monty U2; } , Cart S32 
z (Type or Print) o A A DNAEN DEATH 
E 5-SEX SOLO OR RACH | 7, SIGRE, MARRIED, 8 DATE,OF BI. 9. AGE [pst birthday |Af under t gear /if under 24 bre. 
| ? 4 2 v . dp “4 5 wonteel Days jHours |Min. 
& a sa a’ (Specify) MAM tar) Bf 2) QO — 


12. Citizen oF WHAT 


10a. USUAL OCCU ATION (Give aaa of work 10h. Kino or Business “or 
ife, Country? 


done during mos 


item of 


i 


WAS 5 Deceasap Ever In U.S. Atmep Forcas? | 16. Social Sacurity No. 
Vos, no, or unknown) | (If yeu ive war or dates of 


service) 


pply every 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


lL ser OR CONDITIONS DIRECTLY LEADING TO DEATH 
“ 
"te —Crccnamade Sey Lan 


INTERVAL BETWEEN 
Onset aND Deata 


immed ate cause 


Antecedent cause(s) BR 
Diseases or conditions, if any,  (b)-..../>= 
giving rise to the above cause 

stating the underlying cause last 


(e)_-. 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FIND) 


ras, 4S ; 


T 20, AUTOPSY? 


WITH UNFADING INK. 


EN’ PLACE (Home, farm, factory, street, = (COUNTY) ae Gar 
SUICIDE OF oeee hidg., ete.) Hf 
ms HOMICIDE INJUR’ H 
TIME (Month) (Day) (Year) (Hour) TUURY OCCURRED HOW DID INJURY ‘OCCUR? 
OF hile at ‘Not While 
INJURY m. Work At work 


22.1 a that I Ca the deceased front. ALA... odor TOLL 


ee 199. 4.3 | and that death occurred at.. Sih f. fM., re) the causes and on the date stated above. 
2 or tithe) SS DATE pane 


a GES Zea jibes pe 
BE /S3 | lo--d A GALL, Hk 
eaten aeaee 3 | fe DIR N35 a ode fi EE y, 
5. 89.53 ale VC LZ iy eae 


. & (-) MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, 


2. 


vs. as 6@® r 


MARGIN RESERVED FOR BINDING 


age is especially important Phys’ 


: please write the causes of death clearly and legibly. 
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; g516d 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Volbg 


CERTIFICATE OF DEATH Reg: Dist: No..<eeZante 


a = 
i, PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY whg emer MARYLAND STATE Ma ry len (COUNTY Mon x ONDE TY 
CITY (If outside corpdrate limits/ write RURAL | LENGTH OF STAY 


OR _ and give pearest town) a ee CITY (if outside corporate limits, write RURAL and give nearest 4own) 


OR 
SAS) tl month town lakome [2 rk. 
HOSPITAL OR STREET (ii rural, give location) 
INSTITUTION OR |g sh; =} Sen “ter: ADDRESS 
aShin on a = se 
Hi 905-7 Ef/mAve. 


STREET ADDRESS / 
3 NAME OF j (First) twiaatey (hast) a. DATE (Month) (Day) (Year) 
(Type or Print) LO N CLARK ke CHAN DLER DEATH: S7~ 26 - OF 


3. SEX: é. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Wis. 
RACE: WIDOWED, DIVORCED, s a Months Days. | Howes | Min, 
yrs, 


AY | Caucasian Va rrr ed £-27~7 6 


16: AL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done enn ost of working life, INDUSTRY: Yes. 
even if retired): surance Ag nawhe Cy lve oe 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Wiliam Chandler os Frances Carte 


“15, Was DscEasep Ever In U.S. AnMeD isso 16. SoctaL Srcunity No.:; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates o 
¥ ‘Yes Rey oneal ak fsa 4-096. latcent's char? 
18. MEDICAL CERTIVICATION : 1 B 
NTE! aN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Onset AND DEATH 


taal 


Immediate cause (8) seven 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)- 
giving rise to the above cause DUE TO 


stating underlying cause last 
(e) mene 
if. OTHER SIGNIFICANT CONDITIONS: a 
Conditions contributing to the death but not £ 2 9 LL, S 
related to the disease or condition causing death. “ 
19a, DATE OF ay oh 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes() No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


Ree (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M.| work{} at work) 


22. I hereby_certify that,I attended the deceased from..SREfl.44 199.%:, tHE (2b 195.3, that I last saw the deceased 
* 
Pig Pm, from the causes and on the date stated above. 


ad, DATE SIGNED 
pie? Med. wee 
N. IE OF CEMETERY OR CREMATORY LOCATION (City, town, or cou ) Ua. 
Leabtined. Cogptlon 7) id Ai 
ys 24. FUNERAL RECTOR spy. 


ode Walters Funeratd ome aad 
—— Oy Mithun Malls, 254, Gyprw tb Ky Ae, 
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WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The co 


in 


Supply every item of f 
write the causes of death clearly and legibly. 


: please 


liy important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i. PLACE OF DEATH: 2. Sra RESIDENCE (HOME) OF DECEASED: 


es 
COUNTY ST. 
Mont gomer MARYLAND Maryland M oat Pomery 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give Wekers (in this place) OR 
TOWN ckerson 


TET OR on | than Feta 
STREET ADDRESS 13 Manchester Drive 

i > 93" Pah ee: 
(Type or Print) Heeleedee Estelle Cole DeatH  M 1H) 

Br SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 hra- 


IVORGED, Months{| Days [Hours |Min. 
Female White “NgpeaWidowed | 6/1/86 66m. | \ 
10a. USUAL OCCUPATION (Give kind of wor! vei) 10b, Kinp oF BusINEss oR | 11. BIRTHPLACE (State or foreign country) 12. Cg or WHat 


CLSHE "S' Tate tel Revenuel WS ™ Government Goshen, Maryland USSTRE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E. Benson Rebecca Dowden 


Bes Was, Deseise iE U.S. ARMED er 16. SoctaL Security No. 17, INFORMANT 
CES) 0, OF ae) TE eT ne BIL Ge GOS Mrs, Frank Bliss, Dickerson, Maryland 
18. MEDICAL CERTIFICATION 
Interva, Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET os DzaTs 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)- 
giving rise to the above cause 

etcia the underiying cause last, 


(c) 


1k Cae SION TOaNT ES ¢ 1 z 
ons contributing to the death but no! E 
related to the disease of condition causing death. 0 Atandus CY. A- ied dt 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No O 
21. pe eee (Specify) ES Aes Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Yen) (How) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work ‘At work 
i M /., 19.2.2, that I last saw the deceased 


and that death occurred at. A. .m., from the causes and on the date stated above. 
a. or title) RESS DATE pgs ty 


CREMATION | DATE THEREOF NAME OF CEMETERY OR ory, | LOCATION (City, town, or county) (tate) 
an Ch 


Burfkvovet Grety) 15/7/53 Neelsville Presb iH Montgomery County, Md. 


Dee ae? BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR, ADDRESS 


SF ? a EAS 8434 Georgia Ave. 
“7-“silver Spring, Maryland 


: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co?réct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


jally impo: 


is especi 


VS.-Al5, 


MARYLAND STATE DEPARTMENT OF HEALTH 0) bY Ot 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No ALL oocose 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


“1. PLACE OF DEATH: 
COUNTY 


“A 
Montg MARYLAND STATE Maryland CouNTY _ Mons 
CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (il outeld te Halts, write 
is es c compl imctesy on (IL outside corpora write RURAL and give nearest town) 
TOWN darksburg, TOWN 
HOSPITAL OR STREET G1 erie ghu rg ay evel 
INSTITUTION OR Rural ADDRESS Rural nei 
STREET ADDRESS 
3. NAME OF ae (hast) 4. DATE (Month) Day) Year 
DECEASED Mantté otha Cc otéman | OF may SP “s 
(Type ot Print) DEATH 19 
5. SEX = COLOR OR RACE ie 7 SINGDE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | It under 1 funder 24 hire. 
Female | White Gog MavEtes | Sept 11,18 6 Gyre 1B TY [Hoon] Me 
10a. USUAL OCCUPATION (Give Kind of work| 10b. Kino or B Ti. BIRTHPLAC 
ee Bea erat fatveking oO! por eer F BUSINESS O8 | é 1 (State or foreign country} | “Copree 12, reas ry ‘WHat 
y ( Work a thersburg. Nd. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ho qd Selb Kart Reed 

1S Was pecs iad U.S. ARMED ppecest 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 

Chagas in oe ecare err Rayan eve war oer eaen OF Alfred Eugene Coleman. Clarksburg 
18. MEDICAL CERTIFICATION NN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a | Agil acde 3 
: 


* Immediate cause @es2 S 


Antecedent cause(s) . 
Diseases or conditions, if any, (b)-—.........., Tie ss ee ae ee oc 
giving rise to the above cause 
stating the underlying cause last 
tc) a 1 


Conditions contributing to the death but not 


i. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 


(‘CITY OR TOWN: 
| iF pines’ bidg., ete.) ‘ 2 
INJUR 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY Work 9 At work 


22. I hereby certify that I attended the deceased trom. Maeda ho eg: 


, and that Heian occurred at... toy 


A ne 19.54, that I last saw the deceased 


alive on..... 247% e causes and on the date tated above, 


SIGNATUR 


autres 
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tem of information carefully. The correct age 


i 


NK. Supply every f 
important, Physicians: please write the causes of death clearly and legibly. 


yr og ye 
MARYLAND STATE DEPARTMENT OF HEALTH D167 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. de 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY es 


a 
— STATE COUNTY 
ee MARYLAND ue Monte omer 
one (If outside corporate i} iT and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


Rony give nearest town) (in this Ul Nee oe Ro ekvi Ale 

2 ae go aa as eae 
; 3 

STREET ADDRESS fel. Ce & 714 Beall Ave, 


3. NAME OF 


. (First) (Middle) = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED cogil : ts re) 
(Type or Print) t ROBERT i Ea Ce eed DEATH f 19 
&. SEX 6 COLUK OR RACE | ere Mateus 8 DATE OF BIRTH 9. AGE last birthday | If under Bape yunaen 24 bre, 
c ‘ . Mia. 
Male White (Specify) WY. Ri WSR 4,3 a ie | a8 ses] Aa. 
me aan CN ES ETS eed Shuai ye KinpD oF Business or | HI. BIRTHPLACE (State or foreign country) | eso or Wat 
i it : it 
lone during most of working life, even If ret ) be ila. 3 tt) eer fick Maryland satel yo) 
13. Pathe es Nine 14, MOTITER’S MAIDEN NAMB 
William H. Coleman Sr. | “Nettie Butt 
15. Was Deckaseo EVER IN U.S. AXMED FORCES? 


16, Sociat Security No. 17. INFORMANT AND ADDRESS 
Helen Coleman- Item! 2 
18. MEDICAL CERTIFICATION 
IntervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


AMEE YE ee ne | Fae, 


(Yea, no, or unknown) | (If yes, give war or dates of 
“i {e) eewien " 


Immediate cause 
Had | 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)........ 
giving rise to the above cause 
stating the underlying cause last, 
te) 
HW. OTIER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes O No 

21, EXTERNAL CAUSE WAS } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

PRIMARY | or CONTRIBUTING [7] | OF oflice bldg. ete.) 

CAUSK OF DEATH. ‘e INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work [) 

22. J certify that I took charge of the remains deserthed above, held an Awopsy |, Inspection Bm, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stdted above, and death in my opinion resulted 
from: natural eauses Pa accident |, suicide |), homieide |, undetermined —). 

TURE (Degree or title) ADDRESS DATE SIGNED 


rather. T fy) in 
NAME OF CEMETERY OR CREMATORY 


RI AT. CRIRTATION 
eet (Speeify) ’ Redl 3 f 
es ThA Cdrrnhdey 


= ar 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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PLEA! 
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VS. Alb’ 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qh 1 f¥ 
CERTIFICATE OF DEATH Reg. Dist. No ER, 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


2 


CouNTY Montgo See, MARYLAND STATE “They tAah county int - 
te limits, Write RURAL| 


CITY (If outside corpo: LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give a ee (in this place) OR 
ee 


TOWN Line TOWN BATH R2IBUR be, 
HOSPITAL OR STREET 


(if rural give location) 
INSTITUTION OR ADDRESS ’ 
STREET ADDRESS Me 4 AG Moa : ; / usse /| Hee nue. 
3. NAME OF (First) i 4. DATE (Month) (Day) (Year) 
DECEASED: DEATH: 5 a7 vo 3. 


(Type or Print) (Y\ox 


5. SEX: 6. COLOR 0) 7. SINGLE, MARRIED, 8. ae OF BIRTH: 9. AGE last hirthday :| j Tr UNOER 1 YEAR | iF UNDER 24 HRS. 
re RACE: WIDOWED, DIVORCED, Monti Days | Hours | Min. 


ww (Specify): yy) 5-13-1919 Se pe 


“0a. USUAL OCCUPATION.Give kind of 10b. KIND i ae sacra OR | 11. BIRTHPLACE (State or foreign country) : "|12 GETIZEN OF WHAT 
work done during most of working life, INDU! INTRY ? 


even if retired) : my RAC “Texas, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Emel Wannel. ohn. 


15 Was DECEASED Eve IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT = (hponss: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ws s owe recatd + _ 
18. MEDICAL CERTIFICATION Interval! ici 
i On OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Dexel 
x 


mmediate cause (a) SCARE 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ome 
giving rise to the above cause 

stating the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ra. | 19b. AJOR FINDINGS OES PERATION 
Z Z 


STAI S 3. 


21. ACCIDENT (Specify) Vs CE (Ho 


SUICIDE OF?” office bldg, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCOURED HOW DID INJURY OCCUR? 
OF While at t While "3 

INJURY m. | Work) At Work 1 


22. I hereby certify that I attended the deceased from ..... sé PP 1955 that ig last saw the deceased 


alive o) ess the causes and on the date stated above. 
SIGNATURE | itl SS ATE. SIGN 


23. BURIAL, ees aheie 3/43 


OVAL yar eee 
tt te. 

ATE REC’D BY LOCAL 
TRAR 


LN 


= oad 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. 


is especi: 


; (-) 
ASE WRITE PLAINLY, 


> 
4 
{ 


~ 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 
CITY (If outside corporate ly write RURAL/and | LENGTH OF STAY CITY (it 


oR 


) (inthis place) OR 
TOWN TOWN 
HOSPITAL OR STREET 
ALE I> 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH ase | 69 
2411 N. Charles Street, Baltimore ; c 


CERTIFICATE OF DEATH Reg. Dist. No....&.7Aé... 


on _! 


Trural, give |i 
ADDRESS 3 ere neers 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 


hr | 4. DATE (Month) (Day) (Year) 


OF 
DEATH / 1a 4 pal 8 9.53 
lA Be B OF BIRTH 1521 9. AGE last birthday cE der 1 year |Ifunder 24 bre. 


€2 = eee ays pe Min. 


la COLOR » MARRIED, 


LE, 

“wipoweb IVORCED, 
A/ he L fee. (Specify), 

10a. ‘4 STON (Give Sy of _ 10b. KIND OF BUSINESS OR 
Y, 


Inpug 


1. icles L521 or foreign country) 12, CitTrzEN oF WHAT 
life, even If retired) 


ie: 


Prec = 
13, FATHER’S NAM. | 14, MOT: jf MAIDENIN, E 
eth “/ys 20 eS 
15. ihe Decrasep Ever .S. ARMED YoRcES? | 16. SociaL SECURITY No. 17, INFORMANT AND 
(Yea, no, or unknown) as veaitive war on dates of | M4 . ’ 
service) 
18, MEDICAL CERTIFICATION 

INTERVAL BeTWHEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


 conscricts cause w— Raabe Newifleren Grebok amaslan bredrnt | A i d eae 


Antecedent cause(s) { 
Diseases or conditiona, if any, (b).....1¥ 
giving rise to the above cause 
stating the underlying cause last, 


(o) 


— Qh A Candin Verenb Mrasew 4 pare. 


il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not * 2 Uh a ch 
related to the disease or condition causing death, 
ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 3, AUTOPSY? 
Yes No 
a ACCIDENT ‘Specify [Be BEACE (Home farm, Tactory, wireet (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INsURY : 
TIME (Btoath) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | Wh hile at Not While : 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from.. vu , ae ,19.08., 00.&.8..May., 199.7., that I last saw the deceased 


_.P,..m., from ae causes and on the date stated above. 
ADDRESS DATE SIGNED 


(Degree or title) 


Be ae | DATE THEREOF ME 


Me ~ 
we pet MALLS : 
f Barnesyvisle,/ts 


Y, vA 
h oN 
9 MN, 
77 fi hf 
‘op 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery aeea Sets AD, STATE Maryland Mont SOHSPY 


CITY (If outside corporate limits, write RURAL ond ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ni erat. (in this place) 
TOWN ilver Spring town Silver Sprin, 
THESE on GUE 746 Theye 
INSTITUTION O8 Maple Lane Nursing Home 746 Thayer Ave, 
3. NAME OF i (Middie) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ER Wheaton w Beata Me ao 19 57 
&. SEX 6. COLOR OR RACE aan MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Male White ID DIVQRCED, | 6 a, 1 71 wii. Gace | Days |Hours (est 


Specify) Harrie 
10a. USUAL oer Ean, tee idnd gue | Tied Ferg OF BUSINESS OR | 11. BIRTH) LACE (State or foreign country) 12. CITIZEN OF WHAT 
in| qr 
CEHLPERESE MERC ETRE Brick Contractor | Washington, D. C. Cope 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME i 
A. Myron Cowell Mary C. Wheaton 
oe Was Bee ape be aos U.S. ARMED ba aed 16. SoctaL Security No. 17. INFORMANT ‘ 
a ne MEE OG dg 21403-8899 Mr. A. Myron Cowell, Ashton, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yu. Lt Timinceinte cause’ w.Hy PERT USIVE  AAEART.. BISEASE 
Dinog cremations Wen, (9. LSSEAT IAL. HY PERTEA Siow 


giving rise to the above cause 
stating the underlying cause last, 


© GEVERAUILZE TER oscUGRo SEs 
di. OTHER SIGNIFICANT CONDITIONS l 


Conditi tributing to the death but not em hs 
related to the disease of condition causing death, REBRAL EMd BRHACE 6 ob o) 
19a. DATE OF DPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eave Ye No G— 


21, ACCIDENT (Specify) PLACE eons farm, factery, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) : 
*_ HOMICIDE Vow & INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED {HOW DID INJURY OGCURT ze 
Or 2 While at ‘Not While 
INJURY. 2 & m, Work © At work 

22, L hereby certify that I attended the deceased from. 8£°%../£ 19.64., to lend... R.9 19.473 that I last saw the deceased 


es es 
alive on. WA... 19.9.4 and that death occurred at..../. 206 Gams from the causes and on the date stated above. 
SIGNATURE "2 ‘(Degree or title) ADDRESS DATE SIGNED 


f 


pply every item of information carefully. The corr 


WITH UNFADING INE. Su 


2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


o 
Zz 
a 
iS 
a 
oe 
o 
& 
a 
S| 
> 
ict 
& 
n 
a 
a 
ef 
o) 
3 


E WRITE PLAINLY 


5a AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 
FHEMOLEY Coes) 5/23/53 Rock Creek Cemetery | Washington, D. C. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE— _f— 24, FUNERAL DIFECTOR, ADDRESS 
; ie Ltt 
Cot 


I ee Dp ES ih bend 8434 Georgia Ave. 
5 f 7 ase 7 ér opring, maryland 


VS. A15 
A) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 174 


vot a 
{ 


CERTIFICATE Oy DEATH ‘ Tape Wet. New - aon 
I. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: - 
county Montgomery MARYLAND sTATEDistrict Columbia COUNTY 
CITY (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
sown"? give nearest town) (in this piace) Oe 
Bethesda, rural 3 Months 26 ThaysTWN Was 
HOSPITAL OR STREET (If rural give location) 
eR a OR ADDRESS v 
STREET ADPRESS U.S.Naval Hospital Saipan street S.6. 2 
3. NAME OF y i i 4. DATE Month) ‘Di Y 
DECEASED: (First) (Middle) (Last) | (Month) ¢ mr) (Year) 
(Type or Print) Harry Prust Crouch DEATH: Mi 29 19 
5. SEX: $. cores OR 7. ie er hih ae _ 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
z E) 1VOR! A lonths; Days | Hours Min. 
Male White (petty) Married [December 2h 1894 58 yrs | bs | 5 
“Tes. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired): Armed Forces |U.S.Marine Corps Lawrenceville ‘ | LS. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN adgp 
Abran CROUCH Mertha Carter 


17. INFORMANT & ADDRESS: 


WIFE: Imogene Crouch : Same_as_Wo,2 above. 
18. MEDICAL CERTIFICATION 
I. se oo OR CONDITIONS DIRECTLY LEADING TO DEATH 
Se 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 


15 Was Deceasrp Ever IN U.S.ARMED Forces?| I6. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes. service) WWII 


Intervai Between 
Onset And Death 


1.” QTHER SIGNIFICANT CONDITIONS A 
onditions contributing the deat ut not qe 
reiated to the disease or condition ee death. COMC cer ie ae Wha monce a 
198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF big a 20. AUTOPSY Tf 
AG / Yank f J Pies Lace f Yes?}* NoO 
21, ACCIDENT (Specify) PLACE Home farm, tc ee CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) oe 
, HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or je at Not While 
INJURY m._| Work oO At Work g 
22. I hereby certify that I attended the deceased from * *.,19..23, to May.....29...... 19.23., that I last saw the deceased 


live on Mavy..... 9. : the date stated above. 
AR, May. 29., 19..53, and that death ocurred at. 3:20. AM....... » from the causes and on the da ie stated abot 


Jets. KNUD-HANSEN, LCDR, MC, USN., U.S.Naval Hospital ,NNMC, Bethesda Maryland May 29 195% 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
ay Grecify) | May 30 1953 laiington National Cemetery Arlington, Virginia. 


RE 24. FUNERAL DIRECTOR ~ ADDRESS 


- 9 
e (-) @ MARGIN RESERVED FOR — 


PLEASE: WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Physicians: please write the causes of death clearly am 


a 
i 


WS DATE REC’D BY LOCAL, REGISTRA. 7S SIGN, 

Bi May 20.1953 Exes S. H. Hines Funeral —_ 2901 ikth, Street 
a eee arts = T.W., Wasmington, D.C.. 

ie Sm = ‘ 


VS. AISA 


VARGIN RESERVED FOR BINDING 


. WITH UNFADI 


e correct age 


tem of information carefully, Th 


i 


NG INK. Supply every f 
y important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH N5Te2 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE - COUNTY 
MARYLAND Ti. te E- bn pre 
Fee (If otttai “Or pt RURAL and | LENGTH OF STAY GES (If outsida fgorporata limits, write RURAL and give nearest tqWn) 
neve Deape $n Be lace) VA 
rN TOWN ele 
HOSTAL On 


STREET (If rural, giva location) 
INSTITUTION OR ADDRESS R ; 
STREET ADDRESS mom 


“3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF ee = 
(Typa or Print) “ DEATH A716, 23 yy 3 

5, SEX 6. COLOR OR RACE Tae aa Da i nder a funder 24 be, 

« 5 i. ‘on! ays | Hours | Mia. 
WAL. (Speelty) Atay pS yrs. | | 
10a. USUAL OCCUPATION (Gi 10b. KinD oF Business’ or | 11. try) 12, Cimzen or Wraz 
done during most gf wor ife, evan if retired) | INDUSTRY a | x? 
g. eee Ce 7S &, 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTa 


hee cause (0)... A £1 


188,11 Ameceden! cause{s) 
Diseases or rorvditions. any. (b).... cbekwnte Lacteoscle .. 6 Phat: 


giving rise to tha ahove cause 
stating the underlying cauca lant 
fe) ' 
Hf. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death, 


13a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No (y 

TEEN ERD ANSE NaS rina 0 | Oe SRW ple (City On TOWN) COUNTY — STATES 
PRIMARY oR CONTRIBU' Gl r oftics Ig., ete.) p> g 
CAUSE OF DEATH, INJURY aA Tone J 2Prets ste LR te LH1A 

TIME (Monthy (Day (Your) “Uiioaryy INTTRY OCGURRE | HOW DID INJURY OCCURT rae 

: nile at 
tNruny, eae m,_|_ work at work 


f the remains deserihed above, held an Autopsy Inspection x, Inquiry thereon and from the evidence 


22. I certify that I took charge 
tid deceased ah on the day stated above, and death in my opinion resulied 


obtained by said Autopsy, Inspection or Inquiry, find that 


from: natural eauses | |, accident x suicide 7, homicide 1, undetermined _ 
ec TURE (Degree or title) ADDRESS DATE SIGNED 
(a eee oe ae Ai t¥edienfn : 
Be Dia. M seas lex 28-53 NAME OF CEMETERY OR CREMATORY LOCATAON (City, town, or county) (Stata) 
asia) 5-28-53 | \rlington, Virginia 


: REGISTRAR'S SIGNAFURE 
ae 


im \ WS iim Pele eS 4. 


please write the causes of death clearly and legibly————~" 


aren Key) Sm. D. 


ARGIN RESERVED FOR BINDING 


eeC) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orrect 


age is especially important. Physicians: 


) 


3 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15173 


CY. UE OF DEATH Reg. Dist. No 2/b 
1, PLACE OF : / 2. USUAL RESIDENCE (IIOME) OF DECEASED: 7 a al 


COUNTY MARYLAND state May _COUNTY lox omrery 
CITY (If ‘outside corporayé limits, write PURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give neakest town! 
OR and give nearest town) (in this place) OR 
Chevy Chase. Mel. TOWN Chevy Shase aa Fs 
repeteaee Ag = STREET (if rural give location) 
ONO ADDRESS 
STREET ADDRESS /Y Graft en St. 19 ¢ vaffon St. ss 


3. NAME OF 5 i 4. DATE Month) Day) Yea 
paeea gin: (Fi (Middle) x (Last) | DA (Moni ( Boo (Year) 
(Type or Print) DEATH: BS wS ZF 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir fNpex 1 YeAR|1F UNDER 24 HRS. 
y WIbOwED, DLLORGED, eater; Days | Hours | Min. 
Coes): Dec 7, 1895 | 


yr 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR “| 11. BIRTHPLACE mF or foreign country): 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
F COUNTRY? 
even if retired): Sew fe None Balte ore Har 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME/ : ; —s 


= hsorge F- Cha ppclear re C. Herbert Z ae: 
15 Was Deceagen EveR IN U.S.ARMED Wornfes?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 14 6 vafte h sé. 


(Yes, no, or unk.) | (1f Yes, givegvar or dates of 

eersishl ee Earl #- Daves Chevy Chase ae 
18 MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause last, DUE TOgh. 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not — | 


related to the disease or condition cauaing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ce | — Ye) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) | 
HOMICIDE —_— INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | Re! HOW DID INJURY OCCUR? 
hile a 
INJURY a m._| Work 1) At Work | = SAS ee 
22. I hereby certify that I attended the deceased from . P19. SEF, to § wy 19......, that I last saw the deceased 
: e 
alive on ZI 195 3, and that death occurred at ..”.., Fa, rom th Zoitee and on the date stated above. 
SIGNA’ (Degree or title) ADDR DA’ 


REMOVAL (Specify) \z 2 -5 | 
lune 


Ly) fr TE Brglaate 

eee Edam 

23. wit A CREMATION, “tbe NAME OF CEMETERY OR Bike i + | Biaalay town, or c. oe 
Hell Ce P 2 CoH J. 


7s 
DATE REC’D BY LOCAL} REGISTR: ft 3 Ss 
REGISTRAR it~ = /f ux | EW 
SF , te, L eae. — 


6/1J53 N& P 


_ 


oA nWvZ und 


Warsodl 
- 


* 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 1917 t 
CERTIFICATE OF DEATH Reg. Dist, No, 223... 


I. PLACE OF DEATH: 2. USUAL pele (HOME) OF ‘DECEASED: 


COUNTY MARYLAND STAT Rata d Sh ‘OUNTY 
cay reece Sore e limits, wrify RURAL| LENGTH OF STAY CITY (If outside cor, limits, write RURAL and give nearest town) 


earest town) 


OR 
Town’ Yea Se We TOWN \ ‘ AY) PS, 
HOSPITAL OR STREET (if rbeal give location) 
‘ss 


INSTITUTION OR 


STREET ADDRESS, = 2 S ry t 3 


NAME OF ‘ ‘i Month’ D: ~ (Yea 
DECEASED: om) pedis) DA (Month) (Day) r) 
(Type or Print) Cree Qa. VWiniow  bWSa Z DEATH: 77744 a w$ 3 


5. ae cant ee COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fe unveR I year |Ir UNDER 24 HRS. 


RACE Wi D, $ it 
a pede o DIVORCED, WA's -R4. x 4 aa Months) Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
» “-S.G, 


even if retired) 4 \ 8 Serio roa 


13. FATHER’S NAME: _— 14. MOTHER’S MAIDEN NAME: 


15 WAS DEeckasen Even IN U.S.ARMED Foncea?| 16. = Security No.: | 17, INFORMANT = 


{¥es, no, or unk.) | (If Yes, give war or dates of 
6 service) 


18 MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


BX 


Immediate cause 
Antecedent causes (s) 


ge fg jeonainenty if any, 
giving rise ¢ above cause 
stating the underlying cause last, DUE TO 


SEE See Or 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF | 18h, MAJOR FINDINGS OF SPERATION 20, AUTOPSY ? 


| Yea) No@e—~ 


21. ACCIDENT (Specify) Sree (Home, farm, ane gt {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., 
HOMICIDE INJURY 


pre (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNaURY m Work () At Work 


22. I hereby certify that I attended the deceased from .. 


alive on : i oe LE 4 he caus: sbi on the date stated above. 
SIGNAT! z: ee LA ¥ a SIGNED 


5/8/53 
RIAL, CREMATION, ATE THEREO! 4a ci Tope i feat 


let £4. oF, catty tate) 
MOVAL (Apecify) EZ eco 
2 REC'D B OE 5 ms sie ‘OR 9.08 Sh reget 


tlaakiegln BS 


m 
x 
eee 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 2 Sy 
“| PLAGE OF DEATH: - Z, USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer 
county Montgomery MARYLAND stave Maryland COUNT 


oles (If outside corporate limits, write RURAL| 


and give nearest town) 


4 LENGTH OF STAY CITY “(If outside corporate limits, write RURAL and give nearest town) 
Town Bethesda 


(in this place) 
TOWN Bethesda 


please write the causes of death clearly and legibly. 


ysicians: 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 
e is especially important. Phy 


D (-) MARGIN RESERVED FOR BINDING 


oO 
ag 


VS. A15 


HOSPITAL OR STREET iota rural give location) 
SE gDAaS Be 
7800 Woodmont Ave. 7800 Woodmont Ave, _ eS 
3. NAME OF H ie 4. DATE Month D: a 
Dhebagen: (First) (ain) (Last) (Month) (Day) (Year) 
(Type or Print) EVELINA MILDRED __DTCKTNSON DEATH: }\ 9938 
5. SEX: 6. Coane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: am UNDER 1 YE. Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, que" | ys | Hours | Min. 
Male White Sei) Single iJune 19,1869 83 a | en 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. C1T12E} 
work done during most of working life, d ; COUN’ ® 
syn Hastie tp U.S. Gov't. Washington, D.C. US 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


Samuel C. Dickinson Hasseltine Davis 
15 Was Deceaseo Ever 1N U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SeciaL Security No.: 


ce) service) None Miss Hlizabeth Dickinson-Item# 2 

18. MEDICAL CERTIFICATION interval ‘fetweon 
1. DISEASES OR CONDITIONS DIRECTLY Gantt NOALA» TO DEATH \ Onset And Death 
i Pe cause (a) 


giving rise to the above cause 
stating the underlying cause las 


epee 3, ne Contin, pnw vj Ste neni (mos, 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ——— | ay 
related to the disease or condition causing death. —- 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. pe T 
—— 
| eo ere Yes {)_ No 
21. Pa er (Specify) Bie (eons farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
—— office bldg., etc. 
HOMICIDE |e ony ae aa = 
TIME (Month) (Day) (Year) (1lour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | —_. 


INJURY ae m,_| Work [1 At Work [J Nevor—___ 
22. I hereby certify that I attended the deceased from 5-201 ow., to. 5 -20- 183, that I last saw the deceased 
5 


alive on= — that death occurred at IO! » from the “D and on the date state Sif, 
SIGNATU ree 0 = ATE S 
| sia ; 
23. BURIAL, CRHMATIO EREOE CATO. pity, Reh: , or tdanty) State) 


REMOVAL (Spcity) 
\ D.C. 


ADDRESS 


f 30.2. Md 
if Ge a ae iso. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH iteg paune. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Mont gomery. MARYLAND Mary land if Mont. Sue 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY | ee (if outside corporate limita, write RURAL and give n it town) 


oe give ne: town) " (in this place) ; 


WN shi yer Spri ng TOWN Silver Spri ng. 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . ADDRESS S 
STREET ADDRESS 8 Wood 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) FRANCIS J. DICKSON Death May 1 1953 
5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre. 


Male White ae RiveRcen, 10/9/73 9 - Months | ays Bol Min. 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustnmss on | 11, BIRTHPLACE (State or foreign country) | 12. Crvizen or Wuat 


SHYS RMA KEEP PuraTture & ete. | Illinois ON Bs his 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edwin F, Dickson 


15. Was Daceasep Evan In U.S. Amwep Forces? | 16. Soctal SucunitY No. | INFORMANT AND ADDRESS 
esis ee eG ee none r. Edwin E, Dickson, 7918 Woodbury Drive 


18. MEDICAL CERTIFICATION ° 
VAL BETWEEN 


i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, Onset ann Deate 
Immediate cause @®).-. Bernetteye. : Ti Py ey A coe on 


3 3/ Poknccotent cause (s) Cer re+ l. 
Diseases or conditions, ifany, (b)....... Sk Li he 


giving rise to the above cause 3 
stating the underlying cause jast_ 7 J 


eSerins ‘ 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
SE Se eee 
31. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY : 
TIME (Stoath) (Day) (Fear) (our) | 
m. 


INJURY 


Supply every item of information carefully. The correct age 


lly important. Physicians: please write the causes of death clearly and legibly. 


o 
g 
a 
q 
a 
=] 
i=) 
fou 
3 
4 
a 
a7 
SI 
cs 
g 
o 
ZI 
< 
= 


a 


URY OCCURRED | HOW DID INJURY OCCUR? 


INS 
‘While at Not Whilo 
96 wolf Beta .. 18..Lofthat I last saw the deceased 


Work At work () 
alive Pe 2-7, and that eth occurred a Ad... Am. from the causes and on the date stated above. 


SIGNATURE @ ‘Degree or title) DATE SIGNED 
Bi. BURIAL, CREMATION | DATE THEREOF || | NAME OF CEMETERY OR CREMATORY || LOCATION City, town, or county) 


Burtapval Geecity) Ft, Lincoln Cemetery Prince George County, Md. 
REGISTRAR’S SIGNATURE 3 emt Hunede ADDRESS 
! 2 MA 


Le. s 8434 Georgia Ave. 
7 “Silver Spring, Maryland — 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


eka tt 2S 


MARYLAND STATE DEPARTMENT OF HEALTH Q5177 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH aw. pune. 3% 


2. USUAL RESIDENCE (HOME) OF DECEAS) 
STATE 


2) 
rat as 


information carefully. The corrett- 


6 MARYLAND ARVYAANO 1eOf4 
CITY adr outside Land | LENGTH OF STAY CITY (it te limits, write RURAL and earest 
OR give nearest | {in this place) a. See eee " a ae) 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF (First) 4. DATE ‘Month 
DECEASED Fp sae ‘ oF pee 
(Type or Print) DEATH 15 3 


7. SINGLE, MARRIED. 


Female. |W le. | WIDOWED, DIVORCED, 
ee WSpectty) J 


10a. a le Co exTTON ihe ma of work | 10b. KIND OF BUSINESS OR | 11. - 
done during mgstfof ot if Se Dee | 

4 
13. ‘ChwrZé i y ‘ MOTHER'S MAID) 
15. Was Decrasep Ever IN“U.S, ARMED Forces? | 16. SociAL SecunitY No. | 17, INFORMANT AND 


(Yes, no, or unknown) peers yes, give war or dates of J. EJones odie: Cheows 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y= 
Immediate cause 


rs AGE} If under 24 bra. 


Hours | Min. 


: please wie the causes of death clearly and legibly. 


Antecedent cause(s) 
Dleeases or conditions, if any, 
giving riee to the above cause 
atating the underlying cause last 


cians 


fc) 
Ti, OTHER SIGNIFICANT CONDITIONS 


FADING INK. Supply every item of 


MARGIN RESERVED FOR BINDING 


Physi: 


Conditions contributIng to the death but not 
related to the disease or condition causing death. 


UN. 


€ 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
1 &s Ye O 
& | 7 ACCIDENT Specily) ee (Home; Tarm, factory, erect (ITy OR TOWN) (COUNTY) GTATE) 
office bidg., etc. 
ie) HOMICIDE INJUR’ . 
2 IME (Month) (Day) (Year) (ii THIURY OCCURRED HOW DID INJURY OCCURT 
d Fic | re Pe |e feat _ Not While 
6 ay INJURY Work At work O 
§ ‘ 
as 22. I hereby certify that I attended the deceased figs’. 
a 
Si 
@; 
E 
"AL, CREMATION | DA, 5 
= 4 OVAL (Specllyy us ae 
FR», £2 222. Za LE D-EP OPES 
(ne! DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2d. FUNERAL Dy 
is REG. 
\ By® Ja F-TP see me BS 


> 
d ™, 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ry CERTIFICATE OF DEATH Reg. Dist. pee 


ee en ee eS ee 
lL ge DEATH. 2 edie B RESIDENCE (HOME) OF i 
a DG a ARTLAND 
CITY (If outside corpor imita, write RURAL and | LENGTH OF STAY CITY §If outside egrpornte ti: OA RU! ant @ nearest town) 
OR zivo, eat town) (in this place) OR yy) i, ioe 
TOWN 3 Koma PB TO’ EUs 
OSPITAL OR v étié}yds, nest Home STREET £0 dy, ive location) 


INSTITUTION OR ADDRESS ad 
STREET ADDRESS 700 odso0a ve 


3. ea sg (Firat) (Middle) {Last) | 4. pce (Month) (Day) (Year) 
(Type or Print) Gertrude Drayton DEATH May ,12,19 23 19 

§. SEX © COLOR OR RACE) 7, SINGEE MARRIED. i DATE OF BIRTH "| 0. AGE lant birthday | If undor I year [it under 24 hr, 
Female White (Gpecity) ” : (S7ZL 6! gullet a) eee ae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


* CD ts NAME — at opes 


15. Was Decrasep Even ck Us 8, ARMED FORCES? 
(Yes, no, or unknown) | ar Shes give war or dates of 
jaervice) 


Kinp or Busi ie oR 


roo CW 


ag jate or ae F 12, Citizen oF Wuat 


(0 oF ‘i 
17 INFORMAN’ S ADDRESS 
p Z 


16. SociaL SacunitY No. | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Bis as 
“Hud ifmmediate cause a Cu ry We, ae A 
Antecedent cause(s) 
Diseases or conditions, If any, (b)——......--...... fi pe (EEA 
| 


giving rise to the above cause 
stating the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SCACGIDENT (Spel) — 11: PLACE (Homer tarmy factory, street, 1 SSSSCSC~CSCCST YO Ye O jo O 


MARGIN RESERVED FOR BINDING 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) My 

SUICIDE office bidg,, ete.) 

HOMICIDE fesur¥ i 

TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED | HOW DID INJURY OCCUR? 

0 ilo at Not While 

INJURY At work 0 
. hereby certjfy that I attended the deceased from LI, Z, 1940, to s/he... " 1999 that I last saw the deceased 
alive on. ody us 19. that death occurred tl 2.0. Bam., Sp: e causes and on the date stated above. 

SIGNATURES LZ) W4 (Ox greo or title) ADDR WY, i DATE SIQNED 

ped t tte ip. Lf. ‘ B Vy, VW Sy bs 


35. BURIAR CREMATION lc AB exe OF 


AME OF CEMETERY OR CR O€ATION (City, fown, or county) Ste) 
REMOVAL Gp “ : , ; 


s sc 


ass BY-S ‘igs OTR SAR SIG ‘J 
ra Hel KL ULE Lt 


VS. AIS 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0 / 7‘) 
CERTIFICATE OF DEATH — 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Montgomery 


county Montgomery MARYLAND stare Meryland. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and oe nearest town) in this place) OR 
TOWN thesda rural 15 days TOWN Bethesda 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS, Naval Hospital 5707 Wyngate Brive 


3. NAME OF = ried) (Middle) (Last) | 4 DATE — (Month) (Day) (Year) 
(Type or Print) Elbert Foster Durfee DEATH: May 25. _ 1553 


5. SEX: $. Ries OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRs. 
E: WIDOWED, DIVORCED, Months ys | Hours Min. 
Male white (Specify) Widower July 27 1887 65 7 9 | 26 1 | 
“Ja. USUAL OCCUPATION. Give kind of 10>. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired) sAC COUN TAN. y ecounting Davenport, Iowa : U.S. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elbert L. Durfee Irene Foster 
ve Was a aes U.S.ARMED rey, 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
'e8, no, or unk. ‘es, give war or dates o: 
No on: Elbert F. Durfee Jr. Same as #2 above. 


service) 
18 MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


u 
| 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


IN RESERVED FOR BINDING 


if 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


yohA Nol) 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Werk 1) 


22, I hereby certify that I attended the deceased fromMBY,.7. Ase NCO! ft caners see Est 9.23, that I last saw the deceased 


oe and that death occurred at we , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


EMP SE: N, U.S, Neval Hospital NNMC, Bethesda Maryland. May 26 1 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CR) ‘0 LOCATION’ (City, town, or eodhty) 
RERUOAL Baar \o6 May 1953 asley Cemetery | Glenside ,Pennsylvania. 


DATE RECD BY LOCAL, ISTRAB'S SIGN. 24. FUNERAL DIRECTOR ADDRESS 
May 26 "1553 Coa Ai an IR. A, PUMPHREY FUNERAL HOME, 7557 Wisconsin, 
Avenue, Bethesda, Maryland. 
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MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


ee”) 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


& 
re 


Vv 
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aL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 8 () 
CERTIFICATE OF DEATH Rag. DiatiNome’acenttesane 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery ‘ MARYLAND stats Marylandcounty Montgomery 


OR sng ten tn) potter U Ea | ee te see CITY (If outside corporate limita, write RURAL and give nearest town) 
‘OWN 


OR 
ver Spring town Silver Spri 
HOSPITAL OR STREET (if rural, give Toention) 
INSTITUTION OR he ADDRESS, 


STREET ADDRESS 1060]; Dunkirk Drive 1060), Dunkirk Drive 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ive or Frnt) Efthemeos Efantis pean: May 1 Ste 


3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE lest birthday 34 4 uxpen 1 yeAu| iF UNDER 24 RS, 
WIDOWED, DIVORCED, Months | Days | Hours ] Min. 


5 RACE: 
Male White Gvecty): Married] Nov.20,1896 56 a8: 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during ynost of working life, INDUSTRY: COUNTRY? 


even if retired): Barber Own business Greece U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Epanmenondas N.Efantis Sophia ? 


“15, Was DEceasto Ever IN U.S. ARMED FORCES? 16. SociaL Secuntry No.: | 17. INFORMANT & ADDRESS: Nondas P.f.Efantis 


Cera or unk.) (If Yes, give war or dates of 


3 | service) | 1060, Dunkirk Dr.Silver Spring,Md, 


18. MEDICAL CERTIFICATION ; Rerweee 
a aT M 
1 UISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ofer DEATH 


ont \ 
| Immediate cause sarees bac AMMA MOUS... erad..Co00 DEANNA do Lge lan 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


If, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO_NoD 


21. ACCIDENT (Specify) apes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PeIURY 


While at Not while 
INJURY. : M.| work{) at work) 


22. L hereby certify that I attended the deceased fromLiptuda.... 1977, to. AY. @..., 19.6.3, that I last saw the deceased 


alive on... gy. Wi , 19.2.4, and that death occurréd at...7. 6A am. from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


(D~ 1730 Sy eSt VW ashi DC 


es (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


“Man 148.3 _ 
23. BURIAL, ij TION (City, town, or county) (Stage) 
M L (Specif; a o- eo. nd» 
RBG Goaip | o A 
eee REC'D BY, LOCAL ERS E < 


a. 276 PM 
Lae 


pply every item of information carefully. The co. 
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ITE PLAINLY, WITH’ UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH Q518! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No MLE cso 


SN EE EE ——————— Se ee 
1. PLACE OF DEATH: 2. USUAL ey cee eure. OF DECEASED: 
COUNTY seRBviaarS STATE J.aryland counTY Montg 
ony amon fimite, DS ORAL aud] LENGTH OF STAT "~GITY Ul outside corporate limite, write RURAL and give nearest town) 


Town’ "™G Athersburg | 7Hy Re Me TOWN Gaithersbu 


HOSPITAL OR STREET ~ 
INSTITUTION OR Appress 2 Walked un yes locstion) 

STREET ADDRESS 
Mn 
3. NAME OF Wirst) (iiddie) (Laat) 7. DATE (Month) Day) (Year) 

DECEASED 
Urype or Print) Garnett Viaters Etchison | DEATH = =ma 26 163 
5. SEX & COLOR OR RACE | 7, SINGER, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If und 
| "wi WED, DIVORCED, | ” | Monte [ Dare [Hous] Mine” 
tSpecits) nt = ym, | 9 i 
Ta. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | ii~ BAUTHP! State oF fore 
ioe derlag got of woutng ie, avon retired) purer | ad : | rene “lias? 
“TS FATHER'S NAME M4. MOTHER'S MAIDEN NAME 
EC Etchison | De Waters 
15. Was Dectasep Evan In U.S. ARMED Forces? abe 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


Mrs Jeanette Titlow Etchison. 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cemsdten cause ye Cola 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b) 
giving rise to the above cause 
stating the underlying cause fast, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions gonreibat os, to the death but not 
related to the disease or condition causing death. 


(Yes, no, or unknown) | (it [rad give war or dates of 


PLACE (Home, farm, fae 


(Specify) 
OF pore bidg., ete.) 


(CITY OR TOWN) 


21. ACCIDENT 
SUICIDE 
HOMICIDE : 
TIME (Slonth) (Day) (Year) (Hour) “4 INJORY OCCURRED ! HOW DID INJURY OCCUR? 


White at Not While 
INJURY Work OO At werk 


is especially important. Physicians: please write the causes of death clearly and legibly. — 


DATE SIGNED 
2 6 SZ 


(State) 


7 BURIAL, CREMATION | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY 


* REMOVAR GMA | 5-28-53 Forest Oak ______| Gaithersburg Md, 
DATE RECD 26 Md | i ne we 2a, ue a rtner, -Gaithe rsPaPes uid. 


& 


iG : 


'H UNFADING INK. Supply every item of information carefully. The 


VS. 


13 


please write the causes of death clearly and legibk,—_____ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0518 


Reg. Dat No..! 22 He 


age is especially important. Physicians: 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Mont. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae nearest. town) (in this place) OR a 
Town” hesda (Woodacrek) town Bethesda _(Woodacres) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS 
TREET ADDRESS 6201 Welborn Road = 
3. Baceaeey (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(rele Erinty — sale May Farmer DEATH: uw gd 
8. SEX: 6. COLOR OR 1. SINGLE, MARRIED; 8 DATE OF BIRTH: 9. AGE last birthday :|IRQnver 1 Year| ir UNDER 24 HRS. 
3 IDOWED, CED, Months| Days | Hours | Min. 
Female| Witée (spectty): Widowed | Sept.21,187h. (8.2 | 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN QF WHAT 
work done during most of working life, DUSTRY: 


11. BIRTHPLACE (State or foreign country) : | 


even if retired): Higugewife Own Hom 


13. 


: e Knox County, Kentucky 
FATHER’S NAME: 14, MOTHER’S MAIDEN NA! : 


James A.Brackétt Rebéca Hurst 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


° 


U.S.A. 


Mack Farmer 
3138 10th ST,N,Arlington, Va. 


1. 


iW, 


18. MEDICAL CERTIFICATION 
SSeS be OR CONDITIONS DIRECTLY LEADING TO DEATH 
7}: 
Immediate cause (a) 9 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) GAA avacten 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


( 


Interval Between 
Onset And Death 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not /0 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fee bldg., ete.) | 
HOMICIDE frauR 
TIME (Month) (Day) (Year) (Hour) Rate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 4 
22. I hereby certify that I attended the deceased from “919 YE, to (fA f | 199). WS: that I last saw the deceased 
alive on ™% , 195.3, and that death occurred at ¥ Pw oe: {7 4rom the causes and on the date stated above, 


23. 


SIGNATU! (Degree or title) ADDRESS, 


BURIAL, 


REMOVAL (Specify) "| ‘= it~ £3 A ie 


DATE ‘eet 


fh. (Ve chk 
aE NAM F CEMET On © itl Li Behe IN (City, we or. ae te) 


DATE REC’D BY 163 | ay bbc, 


~ AD 


ae oe 
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tion careful 


pply every item of informa 
: please write the causes of death clearly and legibls. 


WITH UNFADING INK. Su; 


LAINLY, 
is especially important. Physicians 


MSE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. Sate RESIDENCE (HOME), OF eee ee COUNT 
MARYLAND 
CITY (If outside corpo i LENGTH OF STAY 
pee give neareat to this place) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF 4. DATS ‘Month. D 
DECEASED = (Month) ay) (Year) 


or 
(Type or Print) DEATH 19 
6, COLOR OR RACE | 7. SINGLE, MARRIED, , DATA OF BIRTH 9. AGE last birthda: der T fund 
Oe | WIDOWED, UDIVORCED, = * ApMonths | Daye Wows | Mice 
Se A ead ded te Be 
3 PLACE (Stats or forelengountry) 
VA Ta yt 


Kat Co at Fa 
10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN oF WHat 
done during most of working life, even If retired) | CounTay? 


—_— 


2 eee LAA) A 
13. FATHER’S NAME pace NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae Gee Ba =o 
17 6 K anieeeaent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSY? 
DO _No{ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNTY) STATE) 
SUICIDE OF _ office bldg., ete.) : : v © y 
HOMICIDE INJURY ‘ 


feats) (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


fo) While at Not While 
INJURY ™m Work (At work 


C2, 19523., that I last saw the deceased 


: we, 192.., and that death occurre: [UPAR AM cies from fhe causes and on the date stated above. 
5 (Degree or title) ADDRESS DATE SIGNED 


Zr 622 


DATE REC’D BY LOCAL EGISTRAR’S SIGNATURE 


SPIE SBN Dee eee DH. 
QZOFB2LP2C60 


VS. A15 . e 
MARGIN RESERVED FOR BINDING 


4E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The@orrect 


et) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


ROIS 


DEATH Reg. Dist. No. 2297. 


PLACE OF DEATH: 


= 


MARYLAND 


2. Cc] ‘SED: 


count) |: me ban! 
CITY (1f" dutside gorpbrate limits, ‘ite RURAL 


OR 
TO 


LENGTH OF STAY 


USUAL RESIDE 7) qIOME) F De © 

Y, 

Yi VE 
STATE LT "___ COUNTY, [7 
CITY (if outgide cofporat limits, white RURAL and give neavést a) 
i) 


e ? —_ 
Town 7, yer DP i raga 


Bow give yi town) < fl 


NOSPITAL OR 


(in this placg) 
eS 
ah, b 


WIDOWED, DIVORCED, 
* Specify) = 


LB 


; 7 if I gi tj 
PBB 1) 6 tpg te mee! LS 
f 4 pe Py y 
s glo 4 . 20'S Oils, Sr =. 5 

3. NAME OF A i 4. DATE Month BD: Ye 

Nae OF, aay Pint) (Middle) (Last) / | DA (Month) (Day) (Year) 

(Type or Print)c 44 ZA) if € am DEATH: —<S VA ps 3 
5. SEX: 6. COLOR O| 7. SINGLE, MARRIED, F BIRTH: 9. AGE last birthday: 24 URS. 


Min. 


yrs. 


IF UNDER 1 YEAR| IF UNDI 
Months; Days | Hours 


SLA 


= 


even if ery ie br 
13. FATHER’S NAME: 


“I0a. USUAL OCCUPATION. Give kind of | I0b. KIND, OF BU: TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 1 TRY: 3 Oe. 
éftr 37 Bo ae Ss 


14. MOTHER'S MAIDEN NAME: 
i 
at Lk ten 


A cont 
—~ / Ly) 7 5 
YO bv) or) LYS io! 
15 Was Deceased EVER IN vars Forces ? 
(Yea, no, or unk.)| (If SS give war or dates of 
service 


16. SociaE Security No. 


17. INFORMANT & ADDRESS: 


Je, 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


—— 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEA 
ea he dant « 
Immediate cause (Ce “a a. f 14 


Interval Between 
Onset And Death 


2k3. ft 
| 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


3 a Ps Yes} NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,}~ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m. Work [] 


23, BURIAL, 
REMOV, 


age is especially important. Physicians: please write the causes of death clearly and legibly — 


MATLO: 
(Specify) 


alee 


At Work 1 
22. I hereby certify that I attended the deceased ea 
alive on YY , and aa death ocewrred at “.. 


A952... to Df fig... 1G,4., that I last saw the deceased 
DAS AM, fr 


om the causes and on 
Dp 
= y 
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TE Biirce L aan 
£G raw “lis | 
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FilmG154 Item whe AEB 


5 mm od 4 
i Sfire DEPARTMENT OF HEALTH—BALTIMORE, is $0 
CERTIFICATE OF DEATH Reg. Dist. Nock An 


I. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDE}E Ae OF DECEASED: 


STATE ___ COUNTY WParuts 


MARYLAND 


eare LENGTH OF STAY 
(in this pla 


EE (if em corporate limity) write RURAL and give nearest town) 
TOWN Leg 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give locati 
ADDRESS at > 
mt tO ~/SB* “ 


RACE:, 


3. NAME OF i Middl t 4. Bee (Month) ~ (Day) (Mee 
DECEASED: (First) , ita le) be i rai 
(Type or Print) id EF Now , DEATH: 9 J 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Be ah 3 Tl: 


DULY rl 


WIDOWED, 


9. AGE last birthday:| IF UNDER 1 mo UNDER 24 HRS. 


re [arate Days | Hours | Min. 
yrs. 


ring 


“te USUAL OCCUPATION. Give kind of 
‘ost of woking life, 


12. pein J OF WHAT 


SDE 


AGLTA (State or foreign alae 


PPR. 


10b. KIND OF Ta he 
IND ee 


ses of death clearly and legibly. 


worl re i 
even 
13, FAT! “WwW NAME: 


14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.) 


service) 


16 Was Vu. Ever is U.S. WV For 
(If Yes, give war or dates of 


eh, 


17. INFORMANT & fo 


2 


16, rea Security No.: 


BL OTr13 oe Yer 


22 


~ “Jininédiate cause 


please write the cau 


Antecedent causes (s) 


IL 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


(ieee Ass 
DUE TO 


(b) .... WA™ 
DUE TO 


fe) | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct\ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF aie 19b. MAJOR FINDINGS OF OPERATION | 


198. 20. AUTOPSY ? 


] ——— Yes Q]_NoO 
J 21, ACCIDENT (Specify) PLACE (Home, farm, Sony street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Je OF office bide., ete.) | 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (1 At Work 


22, I hereby certify that I attended the deceased from © L619. z Bs 'to-4 A, 198°3., that I last saw the deceased 


t death oceurred at ./@..™ ” Pin, t from the causes and on the date stated above. 
jegree oF titie) DATE SIGNED 
L327: 


DDRESS 
Wniek i Os se i (8O8 
y, town, o1 county) 


‘THEREOF | aes + OF CEMETERY OR CREMATORY Gate) 
~ ADDRESS 


age is especially important. Physicians: 


23. ‘ATION (Cit; 


HE WRITE PLAINL’ 


BURIAL, €REMATION, 
REMOVAL (Specify) | 


DATE REC'D BY LOCAL, 
REGISTR. 


5 Evhe [52 


REGISTRAR'S SIGNATURE 
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item of information carefully. The correc’ 
Physicians: please write the causes of death clearly and legibly. 


ly important. 


7O7,O \mmediate cause 


Vat er 
MARYLAND STATE DEPARTMENT OF HEALTH Q518t 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, BisitNu: ahh! Gc. 


a ee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 7 STATE * = COUNTY (as 
MARYLAND Ss : 
GETY Cf ouvaide corporate lit write RURAL and] [LENGTH OF STAY || CITY CT outsde corporaty Healte, weied RURAL and give nearest town) 


ce} ive nearest town? In this place OR 
TOWN” 504 Wes Ss) a? fa rave ats TOWN 


HOSPITAL OR STREET {If rural}give location) 


INSTITUTION OR at ADDRESS x 
STREET ADDRESS aA VAW ‘ete ries ai1al | ay IA) ets LAS= 
3. NAME OF (Firat. ‘Middl (Last) q, DATE Month) Di a 
DECEASED r>. . : i ey ‘ y* OF Mtl or = 
(Type or Print) JN ‘aw QO OP ary) nn DEATH Moa 19 
BOSEX 6. COLOR OR RACE WIDOWED ANS eh e 8. DATE OF BIRTH 9. AGE last birthday asst T year funder 24 ira, 
é O P g ont! a Hours | Min. 
sta lly. BORE Specify) Na les 'YViav \& - 19 , yrs, dy | 
1a. USUAL OCCUPATION fax kind of work | 10b. Kino oF Businejs on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done fi}ri npe most of workipg lifs. even if retired) INDUSTRY. Country? 
= / . 


[wae 
13. FATHER S NAME 


15, Was May Ever In ins Forces? 


El 
(Yea, no, or unknown) | (It yes, give war or dates of 


16. Social SecunitY No, 


lservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


? 
INTERVAL BETWEEN 
ONsgr AND Deati 


Antecedent cause/a) 
Diseases or conditions, if any, (b) 
giving rise to the ahove cause 
atating the underlying catice fast 
fo) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes ne No 0 
(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS t PLACE (Home, farm, factory, street, 
PRIMARY Bek CONTRIBUTING {3 | OF office bl, 
CAUSE OF DMATH INJURY 
ast IME (Month) (Day) (Year) INJURY OCCURRED 


(Hoar) 
Pp 


While at Not while | 
work at work 0 


INJURY +“ 


22. I certify that I took charge ef the remains described above, held an Autopsy x, Inspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the diy stated above, and death in my opinion resulted 

natural causes | |, accident \¥\, suicide ||, homicide |, undetermined _ 

(Degree or title) ADDRESS 5 DATE SIGNED 


Vib 


a e REM ATION /DATE EREOF NAME OF CEMETERY OR CREMATORY 
(Speeify) a 
€ mn ov S-(3~ £3 D 


RuGD"BY LOCAL | REGISTRARS SIGNATURE 
SS [rz Eee) AA, £4. #7, 


from: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ly important. Physicians 


is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH Q5I87 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist No MTZ cc 


ee 
1 PLAGE OF DEATH 2 USUAL RESIDENCE (IQME) OF DECEASED: 
Montgemer MARYLAND ew Yerba 


oe nt outside Een, limits, write (RURAL and ] ahr Oe STAY ned Cf outside ¢orporete limits, write RURAL and give nearest town) 
ive nearest town! Breokeville fy ace) TOWN ew Yorke cif; 
el a 
STREET ADDRESS S67 Weta ® st. eo 
3. NAME OF (First) Adie (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
pecesst?.» Marquerite alde @AFF | Dears Ma U 19 53 
BSE (ype er Brae. LO $. 60 dee TANGER, MERIIED, | & DATE OF BIRTH) 9. AGE lat birthday |1 Thapar ar pander 24 hrs. 
t 
Female. White IDOWED, DIVORCED, | Sept 2g  /T60) FZ ym, | Months | Bays | Hours | Min, 


oR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHat 


rs) thio CounTRY? Ue Ss. 


Ar 
13. FATHER'S yaa 4 ee hs, MAIDEN ‘The. 
To ha Calf | Anna Ke ey 
15. Was Deceasep Ever IN U.S. A! Forcus? | 16. SoctAL Sucurity No. 17. 0 eey 
(Yes, no, or ver Ess give war or dstes of = (exes 4 er Ca Ss ang es. 


18. MEDICAL CERTIFICATION 


done during ay yg al even if retired) 


INTER’ BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 Jigmediate 
f 200 Immediate cause (a).-.. Ad mint ene 
Antecedent cause(s) ! ai ear. 
Diseases or conditions, if any, (b)...... La 


siving Tige to the above cause 
stating the underlying cause last_ 
{e) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
zo Yes )__No 
21. ACCIDENT (Gpecify) 2 PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es OF office bidg., ete.) 
HOMICIDE INJURY ery 


TIME (Month) (Dsy) (Year) (Hour) eg OCCURRED 1 HOW DID INJURY OCCUR? 
OF act Not While ~~ | 


INJURY 5a O_ At work O ce 
22. I hereby certify that I attended the deceased from... Kev. D hie to, fay t Lis » 1957 a that I last saw the deceased 
alive on m., from the causes and on the date stated above. 
SIGNATU: SS DATE SIGNED 


23, BURIAL, CREMATION 


BEG. ge = 2- $3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE FIA ‘¢ COUNTY 
LENGTH OF STAY 


te this place) cane (If outside corporate limits. wrjt@ RU: (oak give ngfrest town) 
‘TOWN 
STREET Lo (2 (i, | (ark giv ae 
0 : 


bly--—_—— 
g 


il 


CITY (If outside corporpff limi Lp RURAL 
OR __ and give net it mn) 
TOWN 


HOSPITAL OR 
INSTITUTION Bs uh 
STREET ADDRES a 


ADDRESS 


8, NAME OF aa ao (Last: 4. DATE onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) @ 0 DEATH: 13 IB 

3. SEX: 6. COLOR OR INGLE, me: 8. DATE OF BIRTH: 9. AGE last birthday: ir UNDER 1 YEAR | IF UNDER 24 Ans. 


RACE: 


WIDOWED, DIVORCE 
Nol (Specify): Ie 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESZ/OR 
work done ied)" Celeunayt jost of working life, ak STRY; 
even if retired): Heahearond ae 


29, )8F Liem 


HI. BIRTHPLACE (State or foreign country) : 


Months | Days 


12, CITIZEN OF WILAT 
OP 


Hours l Min. 


14. MOTHER’S MAJDEN NAME: 


tty In ee pera ones 18. Socian Security No,: Saal INFORMANT & AD) Ut, 

es, give war or dates 0: 

service) | a Ape. J - Wa 
18. sgt lar CERTIF' 


1G pepages OR CONDITIONS DIRECTLY) LEADING TO ays INTERVAL Ber wuey 


ONSET AND Dgavn 
2 prt LAS 


Immediate cause 


15. Was Decea; 
(Yes, no, or uni 


please write the causes of death clearly and leg: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


a 
gE Antecedent cause(s) 
i Diseases or conditions, if any, (b).. 
3B giving rise to the above cause DUE TO 
ae stating underlying cause last 
o Ti. OTHER SIGNIFICANT CONDITIONS: 
2 Conditions contributing to the death but not \ 
" related to the disease or condition causing death. | os 
g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= Yes(]_ NoM 
cel 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ie SUICIDE office bldg., ete.) | 
= HOMICIDE PNTURY = 
S TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at ~— Not while 
a, INJURY M. | work] at work 
re 
eS 22. I hereby certit tt I attended the deceased from! )....../.0 2G PIs tO face. 5 1923., that I last saw the deceased 
o alive on.., ot Bete 19, phe, and that death occurred at.... 2 i causes and on the date stated above. 
= SIGNATUR, ) (DEGREE ‘is TITLE) ‘ADDRESS Lo Ks SIGHED 
3 06 ES) 
) BORIAR, © es DATE THEREOF R (City, oe OF, sty oe = 
ecify) a 
ADDI’ 
bpnnoce Siem Hv, 


@ 
® 
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ie. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

OK || CERTIFICATE OF DEATH ee cca BE 
8 i. PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED: : 
2. 
eee county Montgomery MARYLAND state Maryland coUNTY {/ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest a 
an and give nearest town) oe this place) OR : x 
OWN Bethesda rural 2 Hours TOWN Suitland < . 
HOSPITAL OR STREET * (if rurai give focation) 
INSTITUTION OR ADDRESS, ky 
STREET ADDRESS J,S,Naval Hospital 4650 Davis Avenue ; 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Girl Gee DEATH: | May 17 133 
5. SEX: $. Soret OR %. pas Rahat 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I YEAR| IF UNDER 24 HRS. 
: IDOWED, DIVORCED, Months; Days in, 
Female | white Grea singe | May 16 1953 rr Pearse het a 


“Wa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done See most of working life, INDUSTRY: COUNTRY? 
Bia eu Bethesda, Maryland. U.S. 


13. FATHER’S NAME: 


eS 


14. MOTHER’S MAIDEN NAME: 


Patricia Ann Zellers 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
Mother: Patricia A. Gee: Same as #2 above. 


No service) 
18. MEDICAL CERTIFIC. 
DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


10N 


1. 


RVED FOR BINDING @ 


NK. Supply every item of information car 


# ss 

fh cas cause (8) BA EO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death, 


Interval Between 
Onset And Death 


ih, onset. of labor. 


gree or title) 


WRITE PLAINLY, WITH UNFADR 


~S. Navel Hospital ,NNMC, Bethesda Maryland. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeoh No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (¥. (Hour) F JURY OccURED HOW DID INJURY OCCUR? 
hile a 
REZ Work At Work | 
é ay + 19.2 3, to MEY 17 719) 23 that I last saw the deceased 


dt, death occurred at . 9: 50. Alt. + from anen Oree and on the date stated above. 


DATE SIGNED 


May 18 1953 


DDR! 


age is especially important. Physicians: please write the causes of death clearly and 


. BURIAL, CREMATION- 


DATE THEREGY 
REMOVAL (Specify) 


NAME OF CEMETERY 


DATE REC’D BY LOCAL) 


layed es, NATURE 
HEPYEN 53 eee l 


~) 


OR CREMATORY LOCATION (City, town, or county) (State) 
School, NNMC} Bethesda, Maryland, 
24, FUNERAL DIRECTOR ADDRESS 


Naval Medical School ,NNMC,Bethesda,Maryland. 


A053B214220 


s 
& 


please write the causes of death clearly and legibly——_____ 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 
age is especially important. Physicians: 


oA 


mas @ OC) 
MARGIN RESERVED FOR BINDING 


q BEA 
St 


Yoigy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH gab isn hee 
te os 


1. PLACE OF DEATH: -* 2. USUAL RESIDENCE (OME) OF DE : P 
COUNTY MARYLAND STATE _ 
GITY (If outside co ys RURAL LENGTH OF STAY CITY” (If outsi 6 ae limits, write RURAL and give nearest an 
OR and 9 this place) 
TO TOWN 
HOSPITAL OR STREET ve locati > ‘ 
INSTITUTION OR ADDRESS CYC. 
STREET ADDRESS 6700 0 i 0 

3. Nae ony (First) (Middle) (Last) : | 4 DATE (Day) (Year) 
(Type or Print) Lula ic Routh St s DEATH: Kay Al is 53 

3. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ER I YEAR| IF UNDPR 24 HRS. 
5 : WIDOWED, DIVORCED, | ~~. jonths) Days | Hours | Min. 

Jemwbe (Specify): pl 157 18 05— 6S | 

10a. USUAL OCCUPATION. Give kind of 0 1. a HPLACE jee ° foreign country) = 12. CITIZEN OF WHAT 
work done during mos of working life, COUNTRY? 


even if retired) ; 


10b. KIND OF BUSINESS OR 
AL. ett 


13. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk. 


14. 


Lind /, U.S.A | 
i Ae Logi oy oe a 


16. SoctAL Security No. 
(If Yes, give war or dates of 


service 
) Loom =p 
18. MEDICAL CERTIFICATI ot 
1. DISEASES OR CONDITIONS DIRECTLY Gouale TO DEATH Onset eh oo 
53) a gf Mucwwk gz 2 ht 3 
Immediate cause (6). eRe Const my F 
DUE TO 
Antecedent causes (s) 10 Ghats 
Diseases or conditions, if any, (>) AAA : i 
giving rise to ie above cause 
-stating the underlying cause last. DUE TO 
(153% (c) 
OTHER SIGNIFICANT CONDITIONS OT CLR SPP, 
Conditions contributing to the death but not ¢ va 
related to the disease or condition causing death. - 4 
198. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes NoQ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY = = 
TIME (Month) (Day) (Year) (our) | INJURY occuRED HOW DID INJURY OCCUR? 
OF ile at t While | 
INJURY eel work oO at Work ee = : 
22. I hereby certify that I attended the deceased from Cec. 1219872, tod M& , 193, that I last saw the deceased 


alive on 9 © 
SIGNATUR 


, from ane causes and on the date stated feo 79 


SF 
, 19%.9., and that death occurred at 3. DATE SIGNED y 


i Poi irbfrus Mae Johor 


23. 


BURIAL, cefareei) | DATE wii E OF CEMETERY QR CREMATORY | 10) aN (City, town, or county), 7 
ne ae ere) | 
'E REC'D BY LOCAL aay | 4 Fe FU ath fe ADDRESS / 


ASG Ye. acted 


WES) 


Item 14 FilmGlh4 €/1/53 whw 


ms ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qo19) 


3 CERTIFICATE OF DEATH Reg. Dist. No. 215 ou 
he I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED Montgomery 
‘ w) county Montgomery MARYLAND STATE Maryland. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
0 and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bethesda rural 27 days OW Chevy Chase 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS U5, Naval Hospitel 3301 Turner Lane 2 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Grace Smith Goodwin peaTn: May 23 19 53 
5. SEX: Ss. eek OR ‘A SOEs yh ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 YEAR| IF UNOER 24 HRS. 
- IDOWED, » Months ays | Hours | Min. 
@ Female White (Specify) :Marrie: March 19 1914 39 | 2° "| cs | 
“Téa. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
DUSTRY: 


werk done during most of working life, IN) 


even if retired): Housewife 


1. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


Alabama, 


13. FATHER’S NAME: 
Howard Smith 


14. MOTHER'S MAIDEN NAME: 


£ 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Husband: Harold B. Goodwin;Same as #2 above. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 
Antecedent causes (8) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eae 
stating the underlying cause last_ DUE TO 


(ce) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


GIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


LL HAS cause (a) OL i blaaleoma. (AAA. 


Interval Between 
Onset And Death 


cos 


18a. DATE OF OPERATION: Tgp. AJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
U-9-52.. |Lf Bede 


ali May 23 19 


Ss (Degree or title) 
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21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work (J At Work 0 


Y 23... " 19.23 , that I last saw the deceased 


. the causes and on the date stated above. 
i BUI DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly-———~ 


Removal BirGet”” May 24 1953 


Se tal ,NNMC , Bet. ‘ dy 1953 
23. “BURIAL, CREMA’ of tte” eee cuOSR A tel IME De vhesde., Mary Lend « May 2 e, 
| Spring Grove Cemetery | 


Florence, Massachusettes. 


24. 


FUNERAL DIRECTOR 


ADDRESS 


R,.A.Pumphrey Funeral Home, 7557 Wisconsin, _ 


BAe aed BY LOCAL] R§GISTRAR'S SIGNAPURE 
ia ie 7 Ze 


Pi 


Avenue, Bethesda, Maryland. 


, WITH UNFADING INK. Supply every item of information carefully. The orrect™ 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es) 


1B. WRITE PLAINLY. 


- 


ftem’8 FilmG154 6/1/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH— 0519? 


CERTIFICATE OF DEATH oor teachin to 
X Ys 


county Montgomery MARYLAND state Dist. Col. __ COUNTY 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 


OR 
TR Bethesda TOWN Washington oe . 
PE on ore (If rural give location) 
sTREET aDpDREss 7927 Wisconsin Avenue L709 Dexter Street, N. W. 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) “(Day) (Year) 
(Type or Print) Caroline R. GRAHAM beaTu: May 22,1953 19 
5. SEX: 6. eee OR 1. Ee el a 8. DATE OF BIRTH, 9. AGE Iest birthday :| IF UNDER ] YeAR|1F UNDER 24 HRS. 
Female | White (Specify): " " |Aug. 31,1 agh7 75 ne [Tee eee | 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired¥'n1y SewL fe 
13. FATHER’S NAME: 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or foreign country) : 


Wisconsin 
14. MOTHER’S MAIDEN NAME: 
Frank Reynolds Julia Darrow 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of q 
No service) None Mrs E. Miller- 20 W. Kirk St. ,Ch,Ch. Md. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


3% Jf eebewwre 
~ 
TAHENGe capes @ & thot tog Se 
Antecedent (s) nee ? 
ntecedent causes (s 7 
Diseases or conditions, if any, (®) BGR oo, 
giving rise to the above cause bee 
stating the underlying cause last, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) j|INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [1] At Work / = = 
22. I hereby certify that J attended the deceased trom /.7 4 7,19 eq. Ld 4 195.03 that I last saw the deceased 
alive on4#44.4 Ab, T9453 , and that death occurred at EL ahs from the causes and on the date stated above. 
SIGNATURE : (Degree or title) y ADDRESS DATE SIGNED /2 7/54 
[> J > 
4 2 ED HEE. “Ceca Mier idee hn hurgLe aL. 
23. HENOYA Ce, per ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sihte) 
pecify 
uri al | 5-23-53 | Rock Creek | ton a eee 
DATE, REC'D BY dl | ce ac ably a 23 ; rR -DrCs ADDRESS 
- L 
$5) 23/53\ (Denecx LY (A , Bethesda, Md, _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q5 1 Qa 
CERTIFICATE OF DEATH hs be wee 


2, USUAL RESIDENCE (HOME) OF DECEASED: ® Te 


1, PLACE OF DEATH: 


COUNTY. MARYLAND 
CITY (If outside corpora limits, write AL| LENGTH OF STAY 
OR i give nearest Bez : } {in this place) 


STATE xD Cc. COUNTY 


CITY (If outside corporate limits. write RURAL and give nearest town) 


gear 


TOWN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


TEEN on a Gee en 
ADD: Ss 
STREET ADDRES Ago Me 4} bo 9 Sey &d v 
3. NAME OF I 4.DATE (Month (Day) (Year) 
DECEASED: {Figet) oye OF ea ? 


(Type or Pin EL TLE i” GPA DEATH: 


(Z 1S 3 
5. SEX: 6. COLOR OR | 7, RRIED, 8. DATE OF BIRTH: 9. a 2 birthday YF UNDER I YEAR| IP UNDER 24 HRS. 
Cape owcen, | Months; Days | Hours | Min. 
y £ a7 va 
“Toa. USUAL OCCUPATION. Give kind of 


it. BIRTHPLACE eS 2 or —_ country): /12. CITIZEN OF WHAT 
work done during mpg of working Ife, INTRY. 
even if retired, Be 


13. FATHER'S NAME: Pa OW AL 


14. MOTHER’S MAIDEN NAME: 


10b. KIND OF wai 
INDUSTRY: 


Abbe. 


5 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) — = Peat Ze 
18. MEDICAL CERTIFICATION Interval Between 
“pee OR CONDITIONS DIRECTLY LEADING_TO BY Onset Ay Death 
p pe . 


ne fate cause 


Antecedent causes (s) 
iseases or conditions, if any, 

giving rise to the above cause 

‘Stating the underlying cause last. 


fy, D2 
fA) (c) , z 
11, \OTHER SIGNIFICANT CONDITIONS Wl crete 
Conditions contributing to the death but not a PO A-D3-242-f | aD * 
related to the disease or condition causing death! A s 
19a. DATE OF OPERATION: poe ie FINDINGS OF OPERATION / | 20, AUTOPSY 
2//z x3 | pales wpe : Yes Ni 
2. ACCIDENT (Specify) PLACE ce farm, factor, nt i es OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ete.) 
HOMICIDE INJURY ° 


POS sg URE OL Ie Ss as Ts Oe 
INJURY se 3 19 52- m._ | Work "At Worl’ 
22. I hereby certify that I “53... the deceased from , a“ 2.,.19™ that 11: last saw the deceased 


a te 
ens “A Le... 19s $3 and that death occuffed a KK P Modes, causes and a the date stated above. 
(Degree of. titie) es: DATE SIGNED 
Bir» S00 ~ fig SG NW. Hay 1RLI$3 
257 BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR A et | CATION (City, Le founty)? (State) 
' “Z 
BOAO a es Teey het mel li re soe) 
DATE REC'D BY “et gl orsTeaRs SIGNATOR FUNERAP DIRBCTOR ADDRESS 
af 5 ARID Lee 


gbaes INJURY OCCUR? 


2 Yo/- mage ee a 


tr 


UNFADING INK. Supply every item of information carefully. The Yor 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


wa) © e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05194 
CERTIFICA OF DEATH Reg. Dist.\No. Z Zs 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


Sikes PLACE OF DEATH: : = 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY MARYLAND STATE /__ COUNTY io 
CITY (If outside imits, write RURAL LENGTH OF STAY CITY (If outsid iy a limits, y a, RURAL and give nearest town) 
OR and gi rar place) OR 
TOWN TOWN 
HOSPITAL OR 454 STREET bons at vee gibaiicctlion) aa 
INSTITUTION OR ADDRESS 
STREET ADDRESS Me 7 16 
3. NAME OF irs (Middle) ; (Last) 4. DAT: (Month) (Day) (Year) ; 
DECEASED: Na LE OF eS 
(Type or Print). @ LES Le GREENFIELD brat: (9 2g pyr. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays#ir UNDER 1 YEAR| lr UNDER 24 HRS. 


6. cone OR 


Tha 


“Ta. USUAL OCCUPATION. Give kind of 
work done during mgst of working life, 
even if retired): Ceing. 


13. FATHER’S NAME 


WIDOWED, DIVORCED, Months; Di 
Soc Picamer de Pate # onths) Days 


4, (8H y eee 
Tob. = ae BUSINWSS OR | II. BIRTHPLACE (State ha country) : 
ae 3 J. Camdir/ 
ad Dime” | MOTHER'S MAIDEN NAME: 


J 


“Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 
art 


AS om Fy pea Ja 16. Socrat Security No.: | 17. INFORMANT & pets : fi 
os Mi ng, Pisgyted,, 716 Maple Oi. 24. fe Mle 
+ 1s. MEDICAL CERTIFICATION 7  / ‘7 head oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i, Onset, And Death 
429-1 aevboset 6 hu. 


Immediate cause 


Antecedent causes (s) 
Disesava or (conditions) if “any, AH. CF RRAZCA 


giving rise to the above cause 
stating the underlying cause lest, DUE TO 


10-19 Ylard, 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF te tT 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 


Yes) NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) At Work [] 


22. I hereby certify that I attended the deceased from”. 19935, that I last saw the deceased 


EMS on] ¥ Ar bee 1983. and that death occurred at . aes £4... jorcmn the causes and on the date stated above. 
(Degree or DATE SIGNED 


OD. 772 Willow hor Aue. Jol JoKorees spi Mel 28 Mey (99-3. 


F/ CEMETERYZOR CREMATORY LOCAMIONZ(City, town, or ae (State) 
| 1p dies es lett, 254 ang 
Tahun (Ri Me 


zs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BREREQSEREERS 
CERTIFICATE 


U5195 
OF DEATH Reg. Dist. No.@. 


PLACE OF DEATH: 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland countyMontgomer 


cITy (If outside corporate limits, write RURAL 
and give nearest town) 


OR 
—_WRural- Parnestown 


LENGTH OF STAY 
(in this place) 


city (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural- Darnestown 


“HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS R | F 2), # 3 Gaithersburg 


STREET (If rural give location) 
ADDRESS. 


R.F.D. # 3 Gaithersburg — 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


JOHN 


Middle) 


Jun Ei. Ge 


“10a. USUAL OCCUPATION..Give kind of 


(Last) 


GRIMES 


4, DATE (Month) (Day) (Year) 


Deatu: May 5, 1953 


5. SEX: 


Male 


7. SINGLE, MARRIED, 
WIDOWED. paior ED,. 
(Specify): } ed 


6. COLOR OR 


tte 


8. DATE OF BIRTH: 


3-18-'90 


9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


62 


| M 
yrs. 


10b. rites tes gree eee OR 


Self Timp. 


work done during most of working life, 


even Peetivetier 


Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
LOUNTRY? 


13. FATHER’S NAME; 


Angelo Grimes 


Marvi and. 
| 14. MOTHER’S MAIDEN NAME: 


15 Was DecEasep EveR IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


vYes ret, W. 1 | 217-18-0850 


diary C. Carter 
17. INFORMANT & ADDRESS: 


Minnie M. 


Grimes- Ttem# 2 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(8) cece 
DUE TO 


L©, 4d, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the sbove cause 

stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


MEDICAL CERTIFICATION 


Interval Retween 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


Ren, 


$node AUTOPSY ? 


Yes No 


ACCIDENT (Specify) PLACE Cane farm, factory, street, 
SUICIDE itn Rae office bldg., ete.) 
HOMICIDE JURY 


(CITY OR TOWN) (COUNTY) (STATE) 


Be (Month) (Day) (Year) (Hour) INJURY OCCURED | 


— While at Not While 
INJURY Work [J At Work [) 


HOW DID INJURY OCCUR? 


——— 


22. I hereby certify that_I attended the deceased from és 


alive on 2§ 6 1983, and that death occurred at 
SIGNATURE 


re} to. oe, 19. Cr) that I last saw the deceased 


eM, from the the causes and on the date stated above. 


RIAL, CREMA’ 
MOYAL (Spec! | 


Arlingt 


abs ie Ss ene 


ne CE 


DATE REC’D BY LOCAL, 


‘ots 


itt (Degree or Hi 
" ATE EREOF NAME OF CEMETERY OR CREM 


i 4 SIGNED 
& ‘or county) 44 93 


Virelpbiss— 
- Bethesda, Md, 


TION (City, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UD!) 


CERTIFICATE OF DEATH Reg. Dist. No. & / 6 
I. PLACE OF DEATH: = 7 7. USUAL RESIDENCE (OME) OF DECEASED: 
\Qomey 
____ COUNTY MARYLAND srate_ §Y\arx \awh._ _ oor igo bi v4 
~~ SITY (if outside corporate \mits, write R pee OF STAY CITY (If outside corpor\te limits, write RURAL and give nearest ‘town 
a give negrest Setar this place) OR 
4 TOWN Si \ dov aq 
HOSPITAL Bei STREET ag ‘al give locAtion) 
pacar adt vane 
E: 
e@ see Vos: ol. 1S 1b Zasl west = ki 
3. NAME OF i Miadl Last 4. DATE Month) (Day) rete 
DECEASED: eetea) wee i ee TS OF : 3 
(Type or Print) ers lA DEATH: 
5. SEX: 6. COLOR OR ti es a iri D. " ~ DATE OF BIRTH: 9. AGE last birthday:| Tr Soe [tr UNoeR 24 HRS, 
Es WIDOWED, DIVORCE . 5 HH Min. 
A4 ‘ (Speelty) ny ‘ i Nov. WIW- }fos 4 7 yrs. core! "ae 
fe or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


IN vee 
a . 
2h HL 14. MOT! ie ipa NAME: ~ 


Me - Mes sSe&y - » 
Pie sola & HM So Least wesc wi rar 


work done sqvenen most of wor co life, 


evep,if retired) , 


“10a. USUAL OCCUPATION. Give kind of 10b. Sat TSINESE ies il. “Cow y (Sta 


15 Was DECEASED “16. Soctat Security No.: 


ett re vai \\ Se. F 


please write the causes of death clearly and legibly——______ 


(Yes, no, or unk.) | (If Yps, give war or dates of 
i w | 17-05-1319 _| Wie. ants Peres Mar\- Sih 
18. MEDICAL CERTIFICATION eval reine 
i ee aia DIRECTLY LEADING TO DEATH Onset And Death 
web 4 ‘ct Meipedesis 
Immediate cause (a). ah Aecpeherr. 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if anz, (b) Wea Egon 
giving rlae te the abeve cause DUE TO 


stating the underlying cause last. 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
i 
& 
3 
@ 
ee 
as 
iw 
E Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
A £ | Yes No b— 
| f 8. | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘ e SUICIDE y ofiee blde., ‘ete.) | 
NS i HOMICIDE INIUR’ <p = Sew 
. > TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
poh i OF (RE at Not While | 
r 4 Ss INJURY m Work 1] At Work [J —: —— 
at Cc 
fi 2 | 22, I hereby certify that I attended the deceased from44¥v £©....,.1993.,, to 77 Woy 19S, that I last saw the deceased 
$ os 
B & abe erie we and that death occurred a pen: AS BS pot. » from the | causes and on the date stated above. 
a pee IGNATURE, (Degree or title) ADDRE! DATE SIGNED 
Be ee of Dr, 2 SU/6 thet RQ. Gothen, a. os 
Sua © 3° HURIAL, me a | os THER! NAME OF CEMETERY/OR CREMATORY | LOCATION (City, town, or county) tate) 
ee 
Pe pee a 6/2/53 lit, Rose Cemetery York, York County, Pa. 
Ha DATE aca Br LOCAL| REGISTRAR'S /SIGNAT RE = 24. FUNERAL, /DI i, ADDRESS 
oe REGISTRAR) <3\ wee 
< 6/3) Lio, flr ‘thd (4 hh Ga, Ave, 
g fver Spring, Maryland 


Fo p omy 
Gee 


correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ie 


No. .° 
= aia S 2. USUAL RESIDE KE (OME) OF DECEASED: 
STATE : . = COUNTY __ 


T. PLACE OF DEATH; 


__ COUNTY MARYLAND 
URAL) LENGTH, OF STAY CITY _ (If outside egrporate limits, write RURAL and give nearest town) 
OR an in this gWace) OR 
TOWN ci a TOWN 
HOSPITAL OR \ . . STREET i oe {rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS §& 6 06 Q \ HX are 


please write the causes of death clearly and legibly: 


ARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


age is especially important. Physicians: 


oO 
@ 
ie 


3 


(First). ¢ 4. DALE (Month) (Day) 


3. NAME OF 
DECEASED: 5 
(Type or Print) N DEATH: q ai whee 
E, M. RIED, TE BIRTH: 9. AGE jast birthday :| 14 \Noer 1 vean |r UNDER 24 HRS. 
” WIDOWED, Poa. CED, ths) Days | Hi Mi 
(Specify): ‘a ve 18% ro, | MObths) Days | Hours | Min, 


“Tea. USUAL OCCUPATION Give kind of 
work done during most of working 
even if retired) 


11. BIRTHPLAG 


10b. fboer OF BUSINESS OR 


INDUSTRY: 


State or foreign country): |12. CITIZEN JO whe WHAT 
COUNTRY 


14. MOTHER" 


15 Was ”ASED Ever IN U.S.ARED Forces? 16. SOcIAL Security No: | 17. INFORMA! 
(Yea, no, or unk.}| (If Yes, giv or dates of 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 

ROO i 
Immediate cause (a) AAS yc [daw 


DUE TO L er 
Antecedent causes (s) ss i 
Diseases or conditlons, if any, (b) , : . y -. Aes. 
giving rise to the above cause bgt. 
stating the underlying cause last, DUE TO 7 
©) mihikez 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sane Pipe MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY 7 
ieee fe Mhecrsletons 170. ahi * oR Non 
21. ACCIDENT aie ig PLACE (Home, farm, factory, str (CYTY OR TOWN) (COUNTY) ae 
SUICIDE OF office bldg., ete. | 
TIOMICIDE INJURY aT} == c 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? * 
While at Not While = 
__fNaury m. Work 1) At Work [J | E es 


22. I hereby certify that 1 attended the deceased from3 = ae. 1199. 3 te 3 ve , 19: 5-3 that T last saw the deceased 


alive on. 5-30. 195.3, and that death occurred at wis RS i one in, ithe causes and on the date stated above. 
IGNATURE mee or Oe ATE SIGNED 


gals brsseen 72, pia O20; £ a $3 
235 URIAL, CREMATION, ET a vA 0 OF G RY OR GM LOCATION (City, town, or county Den 
ied AL, (Sueeity) | c/s] fh nhs 2a : ae 


~ DA et REC'D BY ies | IS; one REGNATOR E i FU rape peers 


pce? GET Veeder 2 2 


a iSS 


QO a0z > 


VS. AISA 


a) 
rrect_age 


item of information carefully. The co! 
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i] 
ce 
é 
o 
i 
< 
z 


M 
a 
Le) 
fas 
a 
< 
i 
Zz 
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. Supply every 
please write the causes of death clearly and legibly. 


portant. Physicians: 


TY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMY) OF bse, 


ee a a ee 
eek, UNTY 
Montgomery MARYLAND f 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY OF 'Y (If outside corporate limits, write RURAL ind give nearest town) 


fhipothsy 


oR wn Ee new Sey Chase (in this place) Oo cead : : 


eT OR "STREET ; (If rural, give location) 


STREET abDRess ©532 Maple Ave. APPRESS 6532 Maple Ave. 
3. eae a (First) (Middfe) (Lest) | 4 Pa (Month) (Day) (Year) 
(Type or Print) HEDGES peaTH May 18,19 


&. SEX 6. Whit - RACE TA NSED  DrUOneED, | “8. DATE OF BIRTH 9. AGE last birthday ney oo Pecar ae a 
E] a ours ja. 
Male pee aa 5-12-1896 57 ye | 


a: Euee swipes Kind of work] 10b. Kino or Bustness on | 11. BIRTHPLACE (State or lorelgn country) | es Citizen oF WHAT 
lone during most of working Ife, even {f retired) | INDUSTRY U.S 9 Nebraska baasbe fst 
13.°FAT! AM 14, MOTIIER'S MAIDEN NAME 


arles Hedges Emme R. Smith 


15. Was DreckaseD Ever IN ae ARMED Forcm? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
Peg es yy ne Mrs M. F. Hedges- Item # 2 
18. MEDICAL CERTIFICATION Iivtinwan Darwin 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lf 


Immediate cause Aa Dee a oe 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lant 


fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (J or CONTRIBUTING [] | or ae ee bldg,, ete.) 
CAUSE OF DEATH. 


Rig? (Month) (Day) (Year) ea ae OCCURRED 
| While at Not while 
INJURY m, 


work 7] at_work [) | 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 4, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

From: natural causes [™} accident |], suicide |], homicide |, undetermined (1). 
(Degree or title) ADDRESS. 


SIGNATU 
Pea 4 nae ¢ WA. a. 


eL1 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 
ae EMOVAL, (Specify) 
a -21- 
DATE ae D BY LOCAL | i ee SIGNATOR 


pee Foe VAs a ea 
FI 


(STATE) 


HOW DID INJURY OCCUR? 


DATE SIGNED 


* WE MARYLAND STATE DEPARTMENT OF HEALTH 5] 
At ) | 2411 N. Charles Street, Baltimore a 
: CERTIFICATE OF DEATH Reg. Dist. No.. 
3 ee OF DEATH: 2. USUAL RESIDENCE IME) OF DECEASED- 


STATE COUNTY a 
Nowl Row ev MARYLAND Mavy wd Mou 
CITY (if outside corporate Units, write WRAL and | LENGTH OF STAY CITY Uf outside corpdmte limits, write RURAL and give nearest town) 


Towne ow Ohicevy Chase! “SYYAR- || Tow Chevy Chases 


22. I hereby certify (c I attended the deceased from..5.\ 8 Meabcsss ‘ 1953, to...5.. ue arse = 195.3, that I last saw the deceased 


53) 
E 
o 
o 
a 
Et 
a . 
meee 
Ero 
&: 
ee HOSPITAL OR STREET Gif rural, give location) 
pest INSTITUTION OR ADDRESS é 
oa STREET ADDRESS 4 70a ~ Chevy Chase Blvd 
2 a 3. NAME OF First) (Middle) (Cast) | pens Month) (Day) (Year) 
EE (Type or Print) S DEATH 19 53 
2 6. SE 6. COLOR QR RACE | 7. SINGLE, i | $. DATE OF BIRTH 9. AGE last hirthday [i inder 1 if under 24 bre. 
SB WIDOWED, Mopths | Bays : 
£8 Male Wy RQ (Specify) May: 20 1880 5) yre. | el = 
Ss =e 3 Be i OC COO e eae of ies ee or ach oR 11. BIRTHPLACE (State or foreign country) 12. Ga] or WHAT 
© lone ing most ofworking life, ¢ven if ret E\ iCla | Sik = | US: - 
ago) eee ecTiicis ayy's Couuty ,M sagt | 
A 2° 13. FATHER'S NAME ; 7 ] | | 14. MOTHER'S MAIDEN NAME A: 
2 me Willvaw Giles Hi Jvlia Haze} 
z £ 8 16. Was aero ae yey ARMED ‘_=al| 16. Socia, Secuair¥ No. | 17. INFORMANT AND ADDRESS. 
rea, give war or da ~~ 
Wed | aiiebeaimcind > ae Mrs-Duttow tba ChCh: Bld dh. 
me 2 x 18 MEDICAL CERTIFICATION 
a ay E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i i H #2 ! “Immediate cause ae. Bucralitfoseamarin 4 ae ae = 
| ie Antecedent eause(s) ¢ uf a 4 
oy bya Ee mete cee AS a Seas, Ee a a e ee 
gq 2a giving rise to the above cause 
eh Stl stating the underlying cause last, (iver | ¥ 
2 26 c) 
= eA Tl. OTHER SIGNIFICANT CONDITIONS 
S Conditions contributing to the death but not 
a at related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Ye 0 No 
2 a Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF office bidg., etc.) ; 
> PRM Sts Hi SS INIORY OCCURRED | HOW DID INJURY OCCUR? 
a Di 
ae TIME (fonts) (Day) (Year) (Hour! ee | 
Zo INJURY m | Work O At work 0 
a 
A8 
Ain 
‘S) alive ool Oe bo. ey 19.84, and that death occurred at ID. 15. Pm, from the causes and on the date stated above. 
3 SIGNATURE A (Degree or title) ADDRESS DATE SIGNED 
E th. Seat 
| 23. BURIAL, CREMATION ee NAME OF mts i 
. REMQVAL Gppeity) MAY 9 R: Geo, Louw é 
DATE RE 2. FUNERAL DIRECT, DDRESS 
od ' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y 


a 
. 
ion b STATE 
, & MARYLAND Maryland COUNTY -Wion te 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


at give nearest town) ol opper GS ship. @iace) Dace 


HOSPITAL OR Ruyra. STREET (if rural, give location) 


INSTITUTION OR ADDREss Rural 


STREET ADDRESS 


ee Be 
3. Ses if (First) (Middle) (Last) 4 ways (Month) (Day) (Year) 
__(Type or Print) Mary Augusta Hutton DEaTH Ma 21 1pd 
S. COLOR OR RACE) 7 SINGLE, MARRIED, 5. DATE OF BIRTH | 9. AGH fast birthday ] if und 
| WIDOWED. “DIVOR' jas day | If under | year |Ifunder 24 bre. 


ED, 
{Specitey o a Mo wall 8: eal Min, 


10a. USUAL OCCUPATION (Give kiod of work | 10b, KIND oF Bust On | 11. BIRTHPLACE (State or foreign couotry) | 12, Citizen oF WHat 
01 bed 


done a most of working life, even If retired) USTRY. w. = Fi % 


13. FATHER’S NAME 14. MOT! "S MAIDEN NAME 


William Hutton Mary Augusta Clopper 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | dt ye give war or dates of | 
jeervice! 


aE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Toinedials cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)........... 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditioo causing death, 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
Zi ACCIDENT Specilyy PURUB Home, farts, istas, peer (ITY OR TOWN. COUNTY) STATE 
SUICIDE Pe OF” office bldg., ete.) : s a. : 
HOMICIDE INJURY 


aie (Month) (Day) (Year) (Hour) | bea OCCURRED | HOW DID INJURY OCCUR? 
m 


fe) leat Not While 
INJURY Work O At work 


alive on Macey. 20, 19.f~% and that death occurred at... Asm., from the causes and on the date stated above. 
IGNAJURY i a arthbratreg DATE SIGNED 
ale < Oy) a. Hed. Jr 4 55-3) 


z, ‘ 

23. EEE CEU aA TON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
baba eng 5-23-53 St, Rose | Glopper. Md. 

D. ADDRESS 


24. FUNERAL DIRECTOR 
Ernest C. Gartner. Gaithersburg.iMd 
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PLEASE WRITE PLAINLY, 


information carefully. The 
legibly. 


i 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22 Lone 


EEE eee 
1. PLACE OF DEATH: 2. USUAL ; RESIDENGE (HOME) OF DECEASED. vont 
COUNTY Montg STATE SPEAPE Fcc Mialiee tees ee cs) tg 


MARYLAND 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At work 1) a 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate ime write RURAL and give nearest town) 
OR ny Eve nearest town) Gaithersburg |*s Aig sphis Place) Cas Gaithersburg 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS d Wie 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cippe or Print) Della Laura Johnson Cc May 28 # 
&. SEX | 6. COLOR OR RACE | “w. cA SE DM BIVORCED, 8. DATE OF BIRTH 9. AGE last birthday | If goth | a If under 24 bra. 
is 


| ourall Min, 
pecttys yrs. 
10a. ‘Al CUPATION (Give kind of work ies KinpD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen op WHAT 


a3 Bese WTS Me ven retired) | PONE Work Comus Md. SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip Stevens bh _ Stevens 
We Was: learned ies U:! fe ARMED ey 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
" wn, ive war or dates of : 7 
beth bale say be Mrs Percy Ward. Gaithersburg.Mda 
18. MEDICAL CERTIFICATION 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET. pr DEATE 


dia J 
Immediate cause (a)_-... ce 


Antecedent cause(s) 
Diseases or conditiona, If any, — (b)..-..... 
giving rise to the above cause 
stating the undertying cause last_ 
«c) 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, fa street, | CITY OR TOWN, 
SUIcLDE (Specify) oF ri tory, : ¢ ) (COUNTY) (STATE) 


pore bidg., ete.) 
HOMICIDE INJUR' 


22. I hereby certify that I attended the deceased from...m., £ ie, tO... % ,19.43, 3, that I last saw the deceased 


alive 09. LP a , 19$°3., and that death occurred at..4/.:. rae .P..m., from the causes and on the date stated above. 
SIGNATURE (Degr fe) DATE SIGNED 


a 
DATE THEREOF ME OF CEMETERY OR CREMATORY (State) 


5-31-53 Forest Oak ithersburg. Md, 
iF ADDR 
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Items 8,23 FilmG154 5/22/63 whw 


tem of information carefully. The correct age 


D pply every f 
portant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH () 5 2u i] 
' CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 
T. PLACE OF DEATH =|] 2 USUAL RESIDENCE (HOME) OF DECEASED- N 
Bets MARYLAND pms”) pige lp ee 


corporate limits, write RURAL and give nearest town) 


(in_ this piace) 


OR 
TOWN. 


and | LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(it rural, give location) 
oT) 


9. AGE inst birthday | If 


DOWED, DIVOR} 


OR OR RACE | TeeNG aE: MARIUED, 
{Specify) 


If under 24 bre, 
Dern | ours Min. 


} | 11. BIRTHPLACE (State or foreign country) q 12. CimizaN oF WHAT 
e during most of egy ll even If retired) | INDUSTRY | Ce en | mas = Soper! | 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME As 


15. Was DmckaskO Ever IN U.S. Anmep Forcms? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS / 


(Yea, no, or a in ee give war or dates of ewe s of Lé Be) Z +A f d VE Seber, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U0 | Immediate cause hin SAN Aa ie Diwali LOS MS 2, Cee Ba asec ee 


Antecedent use(s) 
Diseases or conditinns, if any, —(b) ...-.......... 
giving rise to {he above cause 
stating the underlying ceuse fast 
fey 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the deatk but nat 


Telated to the disease or condition cai g death. 

19a. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [ | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat while | 

INJURY m | work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection \&, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 4 accident (1, suicide {], homicide ], undetermined (]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 : —/ e+ a 

Rat $M, os 4 Pheu -43 
IN (City, town, or county) (State) 


“SDURIAL, CREMATT DATE THEREOF, NAME/OF CEMETERY, OR CREMATORY | LOCATY 

REMOVAL USpreitn | L763 / 57 | 
DATE REC'D BY LOCAL REGS RAR'S SIGNATURE 2%. FUNERAL DIRECTOR 

3 AF G3 | Wo ee sp y f f vs, a 
Sting DOK a AV TLL 


a Ns ie Os Ee 
r 7] L9¢-Kh A¥ FUG! 
Sk : = LJirah. WC 


es 


ADDRESS: 


fad 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e is especially important. Physicians: please write the causes of death clearly and legibly —_____— 


CS 


-. ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5202 


Ul && 
~ 5 
CERTIFICATE OF DEATH Reg. Dist. Noy gen 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
country MONTGOMERY MARYLAND stare Maryland county 54 Arig 
are (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN Bethesda rural. days TOWN Lexington Park Ji X 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS w 
STREET ADDRESS U],S,Naval Hospital 274 Chinlee Drive . 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth Ann Jones peatn: May 11 13 53 
5. SEX: 3. aoe OR te, BE I Cae 8. DATE OF BIRTH: 9. AGE Iast birthday:| ly UNDER 1 Year| IP UNDER 24 HRS. 
3 0 a Mogths; Days | Hours Min. 
Female Greclty): ‘Songhe lway 14, 1949 3 |e ae | 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR rac BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None Oskilaid, California. U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ernest F. Jones Anna Meksim 


17. INFORMANT & ADDRESS: 


Father: Ernest F. Jones Same as #2 above. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
204.0 
Immediate cause 


15 Was Deceasep Ever IN U,S.ARMeD Forces? 
(Yes, no; or unk.){ (If Yes, give war or dates of 
oO service) 


16. SociaL Security No.: 


Interval Between 


~ And GAA. 
me 


- "Tnos 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes []_NoCKX 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
At) While at Not While 
INJURY m. | Work 1 At Work [J 


22, I hereby certify that I attended the deceased from April..3Q:9..53, to .May.....11.., 19.53., that I last saw the deceased” 
from they causes and on the date stated above. 


(Degree or titie) af ” “ADDRESS DATE SIGNED 
AQANE IDET, 5 U.S.Naval Hos NNMC Bethesda , Maryland 
BURIAL . CREMATION, | ey hy a6, =, ME OF Soeee Reape tal ‘ORY apenas ake ‘OF Go Mey. 32,495 
He Pade etre (hee 14,1953 WiSakgtan National Ceme Arlington, Virginia, 


ee BEA oss BY LOCAL, uf anes SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
Avenue, N.W., Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 5203 
(* i CERTIFICATE OF DEATH Ref. Dist. No.=2 16. 
s a. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DEC EASED . 


COUNTY 


CITY (If outside be titah 
ani o— give nef 


MARYLAND STATE COUNTY 
» RURAL| LENGTH OF STAY CEEY (if outside corpor | limits, write RURAL and give nearest 


{in this place) 


ecle TOWN 
HOSPITAL OR STREET x (If rural give location) 
aaa 
@ STREET ee oa i oe | Beo7 OLs/, SRB 

3. NAME OF iy (Middle) (Last) 4. DATE (Mt ay) (Year) 
DECEASED: = wits 
(Type or Print) Ly Wy LU Rs. (CEL BN DEATH: pS FP 

§. SEX: = FEMA (eCOLOR OR | 7. SINGLE. MARRIED, . PATE OF BIRTH: 9, AGE last birthday :|IrA{Nnee 1 Year| ir UNDER 24 HRS. 

RAGE: BAU Sg DIVORCED, os | inths | Days | Hours | Min. 
Smelt | oy Speclish 7) (3, /871 8) if 


10b. KIND OF BUSINES§ 0 7 pen ECE (State or ai country): 


| 14. ie ee ri 


10a, USUAL OCCUPATION. Give kind of 
work done during it of working life, 
even if retired) : y 


13. FATHER’S NAME: 
Ubdin 4 
15 WAS Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


oes 


a eee 


17, INFORMANT & CLs 


bbs techn / a S401 6 lhe nmptaim Gh 


18. MEDICAL CERTIFICATION A 


16. SoctaL Security No.; 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


Kote: A borpsle oh DATE ition | spit 4 col Ben Poaes f ae) (Ci 


REMOVAL (Specify) "| 5 / 1953 | A At. 


er ee REC'D BY LOCAL; GIS) bb He Tos f= ee ERAL apa oprcg ADDRESS 


Se ee) Pls: ae 


so, Jak Qo 


F 


oS 
Z 
g 
a 
3) 
i-*) 
° 
& 
8 Interval Between 
iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J <3 ¥ Onset And Death 
[ot “te 20 “0 a NG oo On Ca 
is Immediate cause (a) Le bead $As.. — e oa need | 7 a 
a is i ) DUE TO L 
a ntecedent causes (s AarAn 
& pe pees or ebay ee if any, 0) csosips Meee eee 1 Be 2 
giving rise e above cause 
& 3 stating the underlying cause last, DUE TO 
J 2 (co) 
< a, | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
3 related to the disease or condition causing death. Voss 
& | 19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Ee “ _Yes]_No 
=, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
é SUICIDE OF office bldg., ete.) 
a) HOMICIDE INJURY _ r 
> TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
& INJURY m.__| Work [) At Work — oe. 
i 2 a See 
a 22. I hereby certify that I attended the deceased from Mm. 271953, to? ™&7 19.53, that I last saw the deceased 
a 
$ 
alive o1 2-7, 194..3., and that death occurred at .7:.o%7 f9M., from the causes and on the date stated above. 
&: 2 SIGNATURE | zp ; (Dezree or title) 7: so Pm ’ “ADDRESS DATE SIGNED 
g song _toval S/2z 
e town, ovtcounty} da 
w 
a 
< 
vi 
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item of information carefully, The 
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NFADING INK 


7, @ 


a 


PLEASE WRITE PLAINLY, 


VS. A 


. Supply every f 
lease write the causes of death clearly and legibly. 


ysicians: p 


is especially important. Ph: 


COy4 
MARYLAND STATE DEPARTMENT OF HEALTH V52tt : 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. PQ cenee 
| ACh or peal: = = =StstCti“‘(C:S;!;*S;S;S:S;”;*C;SC ~~ || 2 USOAL RESIDENCE (HOML) OF DECEASED: 


COUNTY STATE COUNT’ 
Montgomery MARYLAND Maryland ‘Montgomery 
CITY (If outside corporate limite, write RURAL and | LENGT! OF STAY dees if outaide corporate limite, write RURAL and give nearest town) 


OR __ give nearest town) (in this place) 
Town’ Bethesda, Rural! 2 hrs ||__ town 


HOSPITAL OK STREET (If rural, give location) 


INU SA yerSering ee 
STREET ADDRESS U. S. Naval Hospital APPRESS 9904 Portland Road 


3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Terr Lucas KOMENDA DEATH May BY 1993. 
6. SEX 6. COLOR OR RACE "wiboweb-uutgegeo. | We >. |"93 ‘$. DATE OF BIRTIL 9. AGE last birthday | Montis nigeee cater 200s 
on aye fours, in. 
Male White tapectiy) SAME ' { 23 July 1936 6 ee | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF anete on il. BIRTHPLACE (State or foreign country) eee rae or Waat 
done ire most of working life, even If retired) | INDUSTRY Ne 


one lone Virginia 
13. FATHER’S NAME 14, MOTHER N NAME 
Walter Aloysius KOMENDA | Romayne GAINES 


16. Was Decraseo Even In U.N. ARweD Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, ng, or unknown) [eyes give war or dates of tepfather) J. Clarke SWAYZE seme as #2 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


_—, Immediate cause BA Aetresc. rec faded. Mien t intense | gor 


PIEX 
‘ ‘ Antecedent cause(a) 2 a =~ x 
Diseases ie ebiellyna, H any, pare i. CARA eae OR 2 i wpe Se Sie 


giving rise to the above cause 
stating the underlying cause last 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deat but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS NES ae Seri caer: atreet, (CITY OR TOWN) (COUNTY) 


PRIMARY [Jor CONTRIBUTING | oF / 
CAUSE OF DEA’ R INJURY ) Ft : " Mv 


TIME Meat (Day) (Year) (Hour) INJURY GCCURRED HOW DID INJURY OCCUR? 
- Haee-3 a | While at ‘Not while | a 
INJURY S= J$~ =/t work Oat work ete tlin Tt 
22. I certify that I took charge of the remains described above, heldan Autopsy 5€ Inspection _j, Inquiry (7) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |) accident f], suicide |], homicide |, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SAME OF CEMETERY OR CR! RA TORY LOCATION (flity, town, or county) tate) 


Fort Lincoln Cemeter Prince Georges Co., Maryland 


DATE REC'D BY LOCAL S. 7 . 24. FUNERAL DIRECTOR ADDRESS 
6) ey Werner E, PUMPEREY, 8434 Georgia Ave., 
’ 


ect 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH—B==FRGRES 3s (} 


CERTIFICATE 


DEATH Reg. Dist. No, 22. LE. 


Teeth 


PLACE OF DEATH: 


COUNTY 


OF DEC) EASI SED: 


of Colusa 


USUAL RESIDENCE (HOME) 


STATE Dis tore 


CITY (If ‘outside cor 
OR and give nea) 
TOWN 


fate limits, wAjte RURAL| LENGTH OF STAY (If outside corpofate oF write RURAL and give nearest town) 


(in this place) 


Gif rural give location) 


bee re 2uebec SAME. 


Bethesda My 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED: 
(Type fn Priut) 


‘Fin 27, phos Pr J 


eS 


ee SEX, Nal 6. oes oR 
(Specify) : 


8. DATE OF BIRTH: 


May £ spre 


7. SINGLE, MARRIED, 78. AGE Is last pws F UNDER 1 YEAR| IF UND 
WIDOWED, ie eae, A aca Days | Hours | Min. 


“10s. Lee ee Give kind. of 


12. CITIZEN OF WHAT 


oll IND ud BUSINESS OR | II. Siva. (State or foreign country) : 


Ca Ta raug 


i Ne 


VW, jonk Be, 


(Year) 


19 sA_G 


24 HRS. 


(ve, Was Deceasep Ever IN U.S. ARMED Forces? 
es, 


"S NAMES 


wopk do: li ost of worki 
) ee if Tey 
“13. FATHE! 


Lars ther Be Aeead 


14. MOTHER'S MAID. 


Muaethr 


no, pr unk.)| (If Yes, give war or dates of 


7. INFORMANT & ADDRESS: 


16. SociaL Security No.:| I 


_ Wrek Me; 


P S service) WwW. Ww E 


(73 Phyllos Lavseu _ 2F00 ee cc oe 


please write the causes of death clearly and tegibly. 


18. 


Immediate cause 

A edent (s) oar 
ntecedent causes (S 

Disease or conditions, if any, (b) beh 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


erik in Cevebre-vase 


u fer cer oe az ¢ 


ate ns pone 


|S Za Avs... 


Au ricufa ¥ Sifpri Vafyew 


Interval Between 
Onset And Death 


s 
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LOCATION (City, town, or county) — 


Suitland, Maryla 
_ Bethesda, Md. 
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e@ oe INJURY m._|_work” Q at work 
< 
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15. Was masep Even IN U.S. ARMED Forcis? | 16. Social Security No. INFORM. 
(Yes, no, or Cf year, a war or dates of 
service 


ion carefully. Thi 


i 


item of informati 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH—SaeeeoRtets {)5 2 ()) 
CERTIFICATE OF DEATH Pema weet 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


;, iy 
county (Pon MARYLAND STATE District orf bo /. _COUNTY 
CITY (If ‘outside at a ol tite RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give/pearest, town) (inthig place) OR 
TOWN Aesaa. Ss TOWN of 
HOSPITAL OR STREET (if rural give ae 
INSTITUTION OR 


please write the causes of death clearly and levi 


age is especially important. Physicians: 


STREET ADDRESS Z bie ror Posy: Ye. / ADDRESS F, G2 g Klinte ves hag stein. 
(Day) ~ (Year) 


3. Barebone aust) (Middle) (Last) [3 4. DATE 
(Type or Print) Ate. bath LI7 DEATH: May 3... 1 ee 


5. SEX: ‘COLOR OR 7. SINGLE, MAR - 8 DATE OF as 9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DI 


fewu WA CO) iD, Se ey Alpe: a f 2 f 87 Til etd. aa Days | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of Tob. KIND OF BUSIN! 11, mia CE (State or foreign ceanesse ig. 1ZEN_ aor WHAT 


work done during most of working life, INDUSTRY: OPNTR 
even if retired) = f strict of Slumbra 2. PP. 
14. "a. aly NAME: 


13. FATHER’S NAME: 


Cdward oul ter Ghareelus 


15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16. SoctiaL Security No.: bi awn ins diet 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ser om psd Macey he ght 3929 Nuarrtington Jt Ald 


18. MEDICAL CERTIFICATION intecvall ‘Bela 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 Onset And Death 
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DUE TO 


Antecedent causes(s)  - 
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giving rise to the above cause 

stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
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SUICIDE office bidg., ete.) 
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ph oie (Menth) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
m, Work () At Work 0 
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INSTITUTION OR E ‘ADDRESS 
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DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()521 2 
CERTIFICATE OF DEATH a ee: 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEAS D: 


counry We a saeeeeem MARYLAND Ge oom TO Fag P 
CITY (if outside corpo limits, write RURAL| LENGTH OF STAY CITY (If outside cor) te limits, write RAL and give nea: é\ town) 
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HOSPITAL OR STREET (dit ka give location) 
INSTITUTION OR ADDRESS 
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DECEASED: : OF Pe 
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even if retired) & UW $.a 
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13. FATHER'S pea 14. MOTHER'S MAIDEN NAME: 
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stating the underlying cause last. DUE TO 
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II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
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OF While at Not W! 
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INSTITUTION OR 
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COUNTRY? 
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15. Was Duckasep Even In U.S. Anuep Forces? | 16. Socian Security No. 17. INFORMANT AND "ADDRESS 
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lnervice) 


18. MEDICAL CERTIFICATION 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 
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giving rise to the zhove cause 
atating the underlying cause last 
fe) ! 
Tl OTHER SIGNIFICANT CONDITIONS | 
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related to the disease or condition causing death. 
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PRIMARY (jor CONTRIBUTING [] | OF office bidg., gt) 7 i 
CAUSE OF DEATH. INJURY AO Aon a, C17 Le tyr2 LF2 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF = 3 A | While at Not while 
INJURY S*./6. 353-790: m_ | work Gat work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspectidd yl, Inquiry 


x théreon and from the evidence 
obtained by Reed Garton eg Inspection or Inquiry, find that said deceased died on the dry stated above, and d 


eath in my opinion resulied 


from: natural causes |, accident (X, suicide}, homicide |, undetermined _ | 
gees (Degree or titie) oe DATE SIGNED 
A ; 
vd Of LU . 
3. TRIALS CRentntro re y ME REOF (bee OF Semen oR En te pod (City, topm, oF eq om We 
‘s pee ¥%—) ie} 7): 
aonnek Tse 


re REC'D 7 ee 79 Zh ik 7 aa FERAL Ding R 2] 
£ 5 ; wea? bBAo 4, oy y 
Pi dg ie cso ay P e P, 


\k $103 Wascenam die Waahs3C. 


— 


tet 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. Thecor! 


age is especially important. Physicians: please write the cau 


PLEASE WRITE PLAINLY, 


ry 
MARYLAND STATE DEPARTMENT OF HEALTH 3pMORME 02 1S 


“I0a. USUAL OCCUPATION. Give kind of | 10b. ES BCE, aki OR 


1). BIRTHPLACE (State or foreign country) : 
work done during most of working life, ad 


12. CITIZEN OF WHAT 
COUNTRY? 


a ry 7 ” rl mW 
CERTIFICATE OF DEATH Reg. Dist. No. Fs) 1G 
J, PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF “DECEASED: = 
3 counryMontgomery MARYLAND stare Maryland Menkgomer y 
% CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cer (If outside’ corporate limits, write RURAL and give nearest town) 
& OR and. five nearest. town) (in this place) 
e TOWN “Chevy Chase TOWN Chevy Chase ues 
= HOSPITAL OR STREET (if rural give location) 
4 INSTITUTION OR ADDRESS 
>, | __STREFT ADDRESS 14504 Walsh Street 4504 Walsh Street a4 
3 3. By rec ae (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
S| __(rype or Print) CHARLES HOWARD LOVEJOY DraTH: Me 
s 5. SEX: 6. corer OR T. SR ee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
a : , y h ths He Min. 
E|Mare | witte | Greiitarried [2-3-1875 77 a ie | | 
ay 
°o 
5 
oO 


e Ired) = US 
13. FATHER’S NAME: 4, otter R’S MAIDEN NAME: 
Charles Lovejoy Unknown 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 8 
vice} 579-18-6801 I woot difpara’ Ut ci pe, 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset and Death 


3 Zs rA* fr5 
mmediate cause (a) £44 i (gree ad aos fOr a ee . ee 

3 dhe 
Antecedent causes (s) ee iy 7 - » 


Diseases or conditions, if any, () 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) = 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 1 At Work () | —_ 
22. I hereby certify that I peeoded the deceased from .......0..0........ 19447, ite: eine , 1953, that 11 last saw w the deceased 


ye! death occurred at 4. 4:37.4™..., from the causes and on the date stated above. 


yy ree or Seine DATE SIGNED 
ge ile. tad of s/o- 
| DATE THEREOF NAME OF CEMETERY -OR-CREMAPORY ——-LSCATION’ (City, tori aroun (State) 


23—RU 
EMQV. (Specify) . 
_Burver “et?! 15-18-53 | et ap National izeinj a = 
_._ethesda,—Md.—— 


DATE RECD BY “VES Sees ay LAS. 
SI /9fS3 aarp HV. High 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (oelb 
CERTIFICATE OF DEATH Reg. Dist, NoC2 2c coccecsia 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Sts 


county Montgomery MARYLAND state Maryland county Marys: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If etn corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . is 

peel Bethesda rural 21 Days lS Lexington Perk 

HOSPITAL OR STREET (if roral give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS U,S, Naval. Hospital 


| NAME OF | (First) (Midale) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Robert Edward _MaciInnis DEATH: ya 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Male White (Specify) = Single May 30 2 yrs. LL! 


10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY : t COUNTRY? 


work done during most of workIng life, INDI 


even if retired) : evens Massachusettes U.S. 
13. FATHER’S NAME: 14. Devs [AIDEN NAME: 


Welter H. MacInnis Florence Wing 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, Soctau Security No.:] 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.)| (If Yes, give war or dates of Welter H. MacInnis 
No service) eather: Same as # 2 above. 
18. MEDICAL CERTIFICATION Aadezeal. CR 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i $6 ; 
/ mmediate cause (a) =... 


DUE TO 


Antecedent causes (s) 

ee ice: oe Wf any, (b) ...... 
ving rise ¢ above cause 

stating the underiyIng cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE QF OPERATION?) Ib. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY ? 
s/ 7/ 53 a Yeh Noo 
2 


.CCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aight bidg., ete.) 
ILOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (ilour) ee OCCURED 
While at Not While 
INJURY m. _| Work 0) At Work 1 


22. I hereby certify that I attended the deceased from APY’ 


ae Soha 


alive sn eT... (ae 3 23, and that death igceurred at 3. ror tik 


» MC, USN., U.S.Naval Hospi te2 2000, Bethesda Maryland. May 8. 2953 


23. REMONA CREMALiUN, Y/DATE THEREOF be: (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


BNR Sei) | May 9 1953 seonsestat Cemetery, St. Menys County,California,Maryland, 


weet RECD BY aie REGISTR. SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
as! 353 CL. Loti Mia Ze Re A. Pumphrey Funeral Home, 7557 Wisconsin 


WED 99 G47 Avenus ,Bethesda, Maryland. 


HOW DID INJURY OCCUR? 
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formation carefully. The corre 


im 


item of 
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ipply every f 
please write the causes of death clearly and legibly. 


Su 


jicians: 


TH UNFADING INK. 
important. P| 


lly 


is especia! 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2 na RESIDENCE (HOME) OF DECEASED- 
Montgomer MARYLAND Maryland COUNTY. Monte. 


eh (If outside somrorete limits, write RURAL and |e he ee Pe ei nth eae Gif outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


TOWN Chevy Chase 


TRIES on TBE teal econ 
STREET ADDRESs_ 230 Wooten Avenue 230 Wooten Avenue 


3. NAME OF {First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cypeerttay ELIZABETH Norqua MARWICK Deatn Ma 29 3 53 


6. SEX 6. COLOR OR RACE | eoNan 8 a ono | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra. 


Female White Ty Set Onee 19,1869! 8h ti oo el pe fours [Min. 


10a. USUAL OCCUPATION (Give kind of iret | 10b. KIND oF Business og | 11. BIRTHPLACE (State or foreign country) | 12, CrtizeN OF WHAT 


SHOWS BW LTE AE Moore Hretted) | HmuOWn home | Orkney, Scotland COLTS A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Norqua Unknown 
15. Was Decaasap Ever In U.S. ARMaD Forces? | 16. Social SacuritY No. | 17. INFORMANT 


(ye 0, or unknown) | (If year, give war or dates of e, 
NS service) None indsay Howe Same tem #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


/ 7 eatute cause Cokie. af Connie . — F YEAR 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
21, ACCIDENT (Specify) ae Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e ete.) i 


OF e hidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) HE OCCURRED | HOW DID INJURY OCCUR? 


OF ile at Not While 
INJURY Wor QO At work 


22, I hereby certify that I attended the deceased from/24......-7...... 1992... to. MAY.....24., 19.2:3., that I last saw the deceased 


¥....29..,19%.2., and that death occurred at... 7° e m., from the causes and on the date stated above. 
(Derree or title) ADDRESS DATE SIGNED 
Be wht: 5029 Barnespa Ave- Bequasng , Maryan 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Bubhtig ise Geet) Parklawn i Maryland 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE oar, FI 4 ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 52] X 
CERTIFICATE OF DEATH Tr 


PLACE OF DEATI: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District Columbia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place) OR 


TOWN _ Bethesda Rural 2h How's TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADPRESS Y,S.Neval Hospital 1226 49th. Street N.E. 


BS ae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Boy McClung peat: _ May 2. 19 53 


5. SEX: ae aha OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday ;:| lr uNDEX 1 Year| Ir UNDER 24 HRS. 
‘WIDOWED, oe 


Male Negrow. (Sneeify) Single | |May 8, 1953 © ree. | TE] Pa | OP | Bm 


“0a. USUAL OCCUPATION. Give kind. of 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): g cay WHAT 


k done duri: INDUSTRY; OUN: 
even ie retired)? None ne Te cea Bethesda, Maryland. 7De 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Brock "G" McClung Martha E,. Anderson 


i ous Was pager ae In sieeke nied Forcss?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | ( es, give war or dates of HI 
No service) Mother: Martha E. McClung same as #2 above. 
18. MEDICAL CERTIFICATION iiterval Between 
1. "Op ey a CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above c: 
stating the underlying cau 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eiAmity, 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes EK No 
ACCIDENT (Specify) Coe (Home, farm, factory, Pi | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldg., ete.) 
HOMICIDE Insury One PMae» 


TRF (Month) (Day) (Year) (Hour) | We ae OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m.__| Work C1) At Work [J e 
22. I hereby ¢ 


and that death occurred at P.M. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


USN. U.S.Naval Hospital,NNMC,Bethesda,Maryland. May 10 1953 
‘| DATE THEREOF [AME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


"Ramon Ge May 11 1953 |Naval Medicel School ,NNMC,| Bethesda, Maryland. 


BATE mee BY LOCAL ISTRAR'S SJGN. 24. FUNERAL DIRECTOR a _ ADDRESS 
May 105-4 | LL: LXilinig Zod [Navel Medical School, NNMC,Bethesda,Marylend 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05219 
CERTIFICATE OF DEATH Reg. Dist. No. pag 


PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: Prince 


county Montgomery MARYLAND stare Marylend counry Georges 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR and give nearest town) oa this place) OR 
EA Bethesda rural 53 Hours TOWN Hyattsville 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS See 


STREET ADDRESS Y,S,Naval Hospital 2602 Thth. Avenue 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Donna Jean McDaniel DEATH: May i) 
CE: WIDOWED, DIVORCED, 


5. SEX: Ss. ae OR 7. SINGLE, MARRIED. \ DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR]iF UNDER 24 HRS. 
3 Months Hours Min. 
Female White Greity): Single | February 21 1953 yea. | Mons) PHS \ 


“Ids. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eveniat remedy Bethesda, Maryland U.S. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
Ira G. McDaniel Frances Rodman 
15 Was Deceasep Ever IN U.S.ARmMED Forces?| 16. SoctaL Securtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
eather: Ira Ge McDaniel Same as #2 Above. 


No service) 
18. MEDICAL CERTIFICATION ‘ 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 


machete cause fa)... 
DUE TO 


Antecedent causes (s) 

bey hs Pegs lela D if any, (bo) .4.4.07%4 
giving rise e above cause 

stating the underlying cause last. DUE TO 


{c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
yesth No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


fA oy 4 
HOMICIDE INJURY © a aS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While a Not While 
INJURY m. Work At Work 0) 


22. I hereby certify that I attended the deceased from May..6 


L HOW DID INJURY OCCUR? 


Ese that I last saw the deceased 


, from he causes and on the date stated above. 
Degree or titie) ADDRE! DATE SIGNED 
o We MC USN, U.S.Naval Hospital, NNMC, Bethesda yMarylend. May 7 1953 
23. BURIAL, CREMATION, | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Arlington,National Cemetery Arlington, Virginie, — 


DAT ee BY ‘es REL ISTRA IGNAT} RE 24, FUNERAL DIRECTOR 


REGIST a R.A. Pumphrey Funeral Home, 7357 Wisconsin — 
“venus, Bethesda, Maryiends— 
ROAZDZSAYOSR 
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item of information carefully. The correet age 


i 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially impo 


IN 


ASE WRITE PLAINLY, 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEAT: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
cou! STATE 


ee 
INTY, COUNTY x 
ce MARYLAND # 
CITY (If ouside corforate limits, yrite RURAL and | LENGTH OF STAY CITY Ct cutside corporate limits, write RURAL and give nearest town) 
PR give nner 7-2 R | & SZ Pies) OR | ” ] ; ) 


5220 


TOWN (TR 


HOSPITAL OR it rural, give location) 
INSTITUTION OR 


STREET ADDRESS Flas hu. | 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) Me Gauecan | DeaTtH _—‘ May 12 19 53 
MARRIED, %. DATE OF BIRTH ) 9. AGE lant birthday | If under Lyear ]itunderSdbn 
, DIVORCED, | | G! ” | Montha | Das [oar tae 
yr. 


10a. USUAL OCCUPATION (Give kind of work 12. Crrizen, 
igee during most of wor! is eyen If retired) | ak % ah WHAT 


18. FATHER'S. 


15, Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SpcunitY No. 
(Yea, no, pyunknown) i yes, give war or dates of 


pervice) Nene : PIO gt S Place Aw. oe, 


INTERVAL Berwee: 
I. DISEASES OR CONDITIONS DIK) LEADING TO ‘our af 


‘ 
ea 
»., Immediate cause 
SI4K = 
Antecedent cause(s) 
Dineaaes or conditions, if any, 
giving rive to the above cause 
stating the underlying cause iast_ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseases or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. ACCIDENT (Gpecily) PLACE (Home, farm, factory, atreat, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY 


_— (Month) (Day) (Year) (Hour) | INJURY Wigs dae | HOW DID INJURY OCCUR? 
0 — 
m 


Whiie at 
Work 0 


5 19. =? that T last saw the deceased 


he causes and on the date stated above. 
DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 
| St. John's. Cemetery 


L. f 
<i 


VS. A15 


~ or RESERVED FOR BINDING 


SE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


PLEA 


t 


Pe, 
OUTCC 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 


CERTIFICATE OF DEATH ‘ Reg. Dist. No. Le 
i PLAGE OF DEA — - 2. USUAL RESIDENCE (I1OME) OF DECEASED: Ms _ 
s 


wh 0 100. 
COUNTY Law “ L772 ¢: MARYLAND STATE Dae Land. _ COUNTY é 
CITY (If Joutside corpaphte limits, write MURAL) LENGTH OF STAY] CITY (if cutside corpgfate limits, write RURAL and give #farest town) 
OR and giye7nea: ge this place) OR 
TOWN LE of 2 15 OS, z ZBL. Mh tS. ae 
hl rural gi) cage 

INSTITUTION OR ADDRESS WLLL 

ADDRESS LE. on OS, gosta of oy: DLE9 ps Zy 


HOSPITAL OR 


3. NAME OF re th D ¥ 
DECEASED: ales (Middle) Aa tis: pare (Month) (Dry) ( Say 
(Type or Print) Annie DEATH: Wed f/ wgF 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday:| YJunven I year or “UNDER ar R24 HRS. 
: WIDOWED, DIVORCED, th z 
ae aR lela &p mm Fe rik =| 
“Toa. USUAL OCCUPATION. Give kindof ) 19». KIND “OF 8 ESS OR  hebes CE (State or foreign county): |12. pay yor WiIAT 
work done during most of working life, pesaeeieg ©: TRY : 
even if retired, = 
13. FATHE) 


~ 
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Yippee) fred Dag. Leathhetshe 


S.ARMED FORCES? 
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CEASI 
ir unk.) 


18 MEDICAL CERTIFICA 
nterval Between 


I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH Onset And Death 
9,0 onch a” 
¢ Camcn ac & 
TAREE cows ieee (Me Ae Nall Rede oe ee J who. 
DUE TO 


Antecedent causes (s) 


Dieeenen for eres reer: ii) aha 3 ae s eleress. 9° GY or" “cz ed MTS. 
Loal nal lls rs 


stating the underlying cause Iast. DUE TO 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
er — 
| | vag wo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE froury y Se 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 


INJURY _ m._| Work C ‘At Work = = oe. as 
22. I hereby certify that I attended the deceased from .....$ eae 3,8 to... 0. 7./..., 198.3, that I last saw the deceased 


alive on . S3, ome that death occurred at . , from the causes eae on the date stated above. 


“DATE REC'D ‘). za GNATURE ERAL DIREC 
ames Fe £7 
mmc Ic/e3 | 
Perch Zafy 


SIGNAT! a ee (Degree pe title) - DATE SIGNED 
Er ee >. > ei Ls cache Ss 3 
23. BURIAL, CREMATI rs ee WAME-OF CENET RY,OR CREMATORY ”) LOGS TON BOG ey (Staty 
REMOVAL fSpecify) | a y a | 7 a 7 
tla oO Z ; nia SS ae 
Chey ac lftts 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
fee is especially important. Physicians: please write the causes of death clearly and legibly. _ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH gee 
CERTIFICATE OF DEATH Reg. Dist. No....2./6.. 


1. PLACE OF DRATH: . Pa 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY An MARYLAND STATE Mare lard __ _ -CouUNnTy; ms 
CITY at, outside oa ea is writ? RURAL] LENGTH OF STAY CITY (If outside edrporate limits. write RURAL and give near@st tow! 


On tnd in, this place). 
SAN Pr Jom TOWN Kensine Len a 
Tahoe Petleran a 4 OQ (if rural give location) 
ADDRE 
STREET A\ > (he 
ET ADDRESS eer : 430g _ Pew yrs ae 

3. NAME OF i i 4. DATE Month D Y 

DECEASED: ae) (ees) (Last) | DA (Month) ( ng (Year) 

(Type or Print) s s onn DEATH: Mou pS 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday: IF oe YEAR| IF UNDER 24 HRS. 


Coeite | RRO oek | Gus 24, 1874 


“Ia. USUAL OCCUPATION.Give kind of 
work done during mogt of working life, 


even if retired); rmeu Own FARM 


13. FATHER'S NAME: 3 
env f Yl\o yt 


728 Bacal cas Hours | Min. 


10b. Lis Te BUSINESS e | 11. BIRTHPLACE (State or a fs count! 12 CaN, yor ~ WHAT 


. 
Fennsy)venia, AMES 
14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Bver IN U.S.ARMED Forces?| 16. SociaL Security No.: INFORMA! ™ 
(Yes, no, or unk.)]’(if Yes, give war or dates of ue]ene. ws Cas US ne. Kensington x 
D _ |service) None 3. 301 Sale Driouw _Sen 
ig 18. MEDICAL CERTIFICATION ikiterval"” Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet_And Death 
ig Aertze..omed Mectel GE, Gee. |. (2 Fm 
Immediate cause (a) seve EN Dae, eer’. SS SENSE et... ee : Gi Ar 


DUE TO 


Antecedent causes (s) bs, t he ee pee : fo 

Diseases or conditions, if any, (b) tr. cha rnstae.. 5 ie 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) ae Hine #. 
11. OTHER SIGNIFICANT CONDITIONS 
% Di uehay 
AAO, aha” a pes) 
S OF OPERATION 


Conditions contributing to the death but not 
| 20. AUTOPSY T 


related to the disease or condition causing death. 
I9a. DATE OF OPERATION:) 9b. MAJOR FIND 


—_ Yer NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | 
HOMICIDE PNIURY wy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
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INJURY m. | Work (] At Work 0 — \ =e = 
22,1 scsalliens certify ny I attended the deceased from. x. Q.. 1959, to Mow... ss 19. $3, that I last saw the deceased 
‘ive “42 > 19. 5), and that death occurred at 5: 25. , from the causes and on the date stated above. 
ive on Meng a or title) ADDRESS DATE SIGNED 
4 Grok Gare, Wn 552 19 [fetheg be Gan (iathen Sa Kd sf/s/s3_ 
SIN BURIALS temas [DATE /53. wanes OF CEMETERY OR elation Gan foarte (City, town/or county) (State) 
Bur tay ser Sat ett | 5/5 orth Butler Butler Pennsylvania 
DATE REC'D BY LOCAL egies “SIGNAT 24,. FNERAL DIREGT ‘ADDRESS 
REGISTRAR ol sis3 | Beagis Niece. ; rn Ate bent, Oo. Bethesda Md. 


W 


PLEASE WRITE PLAT 


VS. AI r @ 
iat MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0592 BOs 4 


r ; y) 
CERTIFICATE OF DEATH fee anda 248. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: =x 7 : 
country Now, t; omer MARYLAND STATE Vir it pe Ce 
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Bi days | Aol ng Faw 
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DECEASED: OF 
(Type or Print) an vie Sem Mowtaomev DEATH: 3 23 »s3 
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service) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unk.) 


Interval Between 
Onset And Death 


tT 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te i¢ above cause 

stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
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Com RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ et 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ITEMS 9,9: film G153_ 5-26-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 


5904 
7 14 ad i Pl ryY 7 7 ryy U fw ho K+ 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ¢ — con ertaly 
CITY (If outside corporgfe limitf, write RURAL| LENGTH OF STAY| CITY (if outside ofrporate limits, write RURAL and give nearesf town) 
OR apf} cive nearest, Vow (in this place) OR " 
TOWN 9 vl) Z TOWN (any d 
HOSPITAL OR ¢ STREET 2 Uf rural give location) 
INSTITUTION OR “) = (—/ 7 ADDRESS’ 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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giving rise to the above cause 
stating the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SIGNATUR ra (Degree or title) DATE SIGNED 


v 3 


a, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 00225 
CERTIFICATE OF DEATH erie eS". 


I. PLACE oF Prow?, . USUAL "RESIDENCE | (OME) OF DEC: EASED: 
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DECEASED: = DEATH: L7?. Le 
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(ce). 
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Conditions contributing to the death but not C7 J 
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Diseases or conditions, if any, 
giving rise to the ve cause 
stating the underlying ca: 


OT. SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTI ays 


“s, TO DEATH 
(a) lee d: v. ind Dat 2eQe. Vimo 


port 98.42. A.. 


wer iQ. es 


Interval Between 
Onset And Death 


A 


rue tA 


T9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BEWMBRERMEEBR [)') 227 
CERTIFICATE OF DEATH OG ee) 16. 


a, PLACE OF DEATH: q . USUAL RESIDENCE (HOME) OF —— ‘ 
ontgomer 
counry Montgomery MARYLAND stave Maryland eotlee y 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) (in this place) 


Town Bethesda TOWN Bethesda 


ees OR STREET (If rural give location) 
eer ON On. §©29 Woodhaven Blvd. ADDRESS 29 Woodhaven Blvd. 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF i i = 4.DATE (Month © Year) 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
pratH: May 15, 19 


(Type or Print) J ANE KINGHORN MURRAY 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a ao. Hours | Min. 
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Work At Work 9 
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UNFADING INK. Supply every item of information carefully. The 


ial 
a 
a 
Ze 
oJ 
Ay 
fo] 
& 
=I 
ij 
4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5998 
CERTIFICATE OF DEATH Ge ceded WS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DEC 


COUNTY Vela ie ae MARYLAND STATE 
rw 


COUNTY Ce”, 


CITY (If Sutside corporas? limits, writy/ RURAL] LENGTH OF STAY CITY (If outside epfhorate limits, write RURAL and give nearegY tov 
es n it Tt (ip_this piace) ie . is jet 

Le a. IN a 778 a 
NOSPITAL OR STREET (UP rural ge location) 


INSTITUTION OR 
STREET ADDRESS WA 3 
3. NAME OF i , . DATE onth) (Day) (¥ 
Peal iret) (Middle) (Last) | 4 DATE (Month) (Day) — (Year) 
(Type or Print) Ca dice) Aelaow DEATH: Lida 0 vw 8 
OR PER 


5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: A 9. AGE last birthday :) iy’v ‘av | a | 24 HRs. 
i 


AC; WIDOWED, DIVORCED, - = 
Date popes (Snecty) 1 9b Send, Fe2é SL, 090 Gaia Daye | Hours { Min 


“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done durin it of warkjng life, DUSTRY: 5 ; 
erent weet 3) - 5 2 : Wares - 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME? 


Andrew Nelson Jennie Hansson 
15 Was Deceasen Even IN U.S.ARMED. cial 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 


MORES 7 CU endsor Shek 


yrs. 


12. CITIZEN OF WHAT 
OUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of tone as Ytelsow Ow fx 411 Windsor St. 


AL service) : 
18. MEDICAL CERTIFICATION Silver ring, Maryland = 
Intérval Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


. 
Immediate cause (a)... 

DUE TO 
Antecedent causes (s) 
Diseases or genditions, if any, (b) . 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY ae aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fo) While at Not While | 
INJURY m._| Work () At Work () ge eA 
22. I hereby certify that I attended the deceased from ....... es lan a to 75 ren | 19.2, that I last saw the deceased 
alive on ./.& Siany , 19.4.3 and that death occurred at ..... 


9:] SAMA trom the &Auses and on the date stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 


. é 
DX Mal mS deter PS cdl Yo SZ 
23. RA ae DATE THEREOF NAME OF CEMETERY OR CREMATORY OtATION (@ity, town, or county) (State) 
Burté? aie | 5/13/53 Fort Lincoln Cemetery _ | ince George County, Md. 


DATE REC’D BY LOCAL ASTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR S . . : j 
pe ae Mid an, std ler. 


4fh,34 Georgia Ave. = 
‘iver Spring, Maryland 


t! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05229 
CERTIFICATE OF DEATH: ¥ 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DEC 


COUNTY Mont gomen MARYLAND STATE faal _COUNTY | 
CITY (aK outside corpor: limits, Write RURAL pt OF STAY CITY (lf outside corfforate limits, write RURAL and give neaypst ie iY 
OR and give nearest town) (in this place) OR 


Reg. Dist. eect 


D: 


Ww: 

ore lakoma Tae HOSEN TaKroma ae = Ae 
HOSPITAL OR STREET {If rural give Jecation) 
INSTITUTION OR ADDRESS 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
¥ UNFADING INK. Supply every item of information carefully. The co! 


, 


WRITE PLAINLY 
age is especially important. Physicians: 


A 
4 
PLEAS 


vs. 


STREET ADDRESS = a 
(Ja. ash ingTinn Sans learn. td Hosp ’ i_hee Ae int 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) Wie thrane Kdwad Nelsons DEATH: May  /o usd 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9, AGE lest birthday :|1F UNDER I Year| IF UNDER 24 HRS. 
RACE: WiDOWED, DIVORCED, Saal Days | Hours | Min, 
Male lo kiTe, (Specify)? Waaanteck ave, 1§63 69 ? fos es . 
Sakis WO oa se LESSEE KIND OF donee Re | re (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Wy Ten. GEwilia S-Di South Da kKeTa Gm en. 
“Tf. FATHER’S NAME: f 1d. MOTHER'S MAIDEN NAME: 


Andeenw Kien 


17. INFORMANT & ADDRESS: 


fete N ef son 
15 Was Deckasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 


16. SoctaL Security No. 


None 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ 


44 2o 
Immediate dies (a) Mh. 


DUE TO 
Antecedent causes (8) 
Diseases or conditions, if any, () 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) Hee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE npn bidg., ete.) 
HOMICIDE insu ae 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 9) 


that I last saw the deceased 


d on the date stated above. 
A DATE SIGNED. 


1G 1755 


“county) (S EA, 
th KL anrece/) Wh, 


22. I hereby certify -" I attended the deceased fro a 
~ Seer, and that death occurred “at . i] 


Wee? 


au boa. be 
7 


R CREMATORY 


e * 


j & MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052 231) 


Ver 


yy ‘TF Q q 0 Ny 7 
CERTIFICATE OF DEATH Reg. a. Noi gbGernse 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Floride COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place’ OR 
Town Bethesda rural 2 Months sTOWN Sarasota 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [j,5,Neval Hospital 2500 South Tamiami Trail 5 
3. NAME OF Pinna (Middte) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a“ OF c- 
(ashe or rat) Willian (None ) O'Connor DEATH: May 29 153 
5. SEX: 3. COLOR OR | 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year]iP UNDER 24 HRS, 
4 WIDOWED, DIVORCED, ynths jaye | Hours Min. 
Mae White (recy): Single | [February 5 1896 Some | en] Bap | Boon | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Mariner U.S. Navy Washington, D.C. U.S. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


John O'Connor Katherine McColia 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


f__Yes pce tec) Half-Brother: J. W. MEREDITH Same as /2 above. 

18 MEDICAL CERTIFICATION Intecvel- etoreen 

1. TGLX CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Line cause (a) ..Metastases....squamous..cell carcinoma.generalized..|. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| yeh) Noo) _ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [] At Work 
i attended the deceased from =r ¢ , to May = Ca ( 19% 9.2 4: i , that I last saw the deceased 


Pei h cae 3 and that death occurred at 6:50 AM | ..., from the causes and on the date stated above. 
"a {Degree or title) ADDRESS DATE SIGNED 
A 9 i MC USN, U.S.Naval Hospital,NNMC,Bethesda,Maryland. May 29 1953 
ay/ BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CRENATORY LOCATION (City, town, or county) (Statey 


Rae Pe? | Jeub 2 1953 Arlington National Cemetery Arlington, Viginia. 


DATE aC BY LOCAL| REGISTRAR’S SIGNAT! FUNERAL DIRECTOR ADDRESS 
REGISTRAR 95,2 IZ LMA sD 8 A. Pumphrey Funeral Home, 7557 Wisconsin 


AVENnUC, Bethesda, maryland. 


VS. A @ (~) 
: | £ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The vorrect 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


O¥r 


(o2dt 


DEATH Reg. Dist. No... <2 mlb 


1, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASE, 
Aen omer, 


___ COUNTY _ MARYLAND STATE - 
city a outside corporate jimits, write RURAL LENGTH OF STAY CITY (If outside Sa rate limits, write RURAL and nearest tow! 
ae give nepresy tow! ‘is place) TOWN iN} 
: S. e(MesNa - ma. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Swiouc ba mn 


44 Nreenlowy et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


nese ds aN: 


3. NAME OF i T ddl. 
DECEASED: bbs» (Middle) 
(Type or Print) n 

4 SEX: 6. COLOR OR 7. SINGLE, —— 


(Last) 


OF BIRTH: 


(Day) (Year). 


4. DATE (Month) 
DEATH: 1B »wS3. 
9. AGE last hirthday:| lr uqpeER 1 


Monfhs | 


g | If UNDER 24 HRS. 
Hours | Min. 


RACE: 4 WIDOWED, DIVORCED, - 
ale) wae. |_ tts, fe. | sont, 0. on Ss - 1379 
tom USUAL OCCU! TION, Give kind of | 10b. a OF BUSIN! oR 
work done during most of Gate Hite, ISTRY 
even if retired): Wouseke "0 ial Home 
13. FATHER’S NAME: 


11. BIRTHPLACE Lae foreign country): 


"j12. CITIZEN OF WHAT 
COUNTRY? 


le Virginia apts SEY Oi 
14. MOTHER’S MAIDEN NAME: 


James A. Reese 


Bertha Shoemaker 


15 Was DecEasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocIAL Security No.: 


None 


o 


17, INFORMANT & ADDRESS: 4B od “oar 


neh eager 


a 


18. MEDICAL CERTIFICATION 


"480.0 OR CONDITIONS DIRECTLY LEADING TO hg 


20-0 te cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast, DUE TO 


related to the 


Interval’ Between, 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION _ AUTOPSY 7 
— | Yes Noth” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bidg., ete.) — 
HOMICIDE INJU - 
TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DiD INJURY OCCUR? 
ie a! 0" le ——> 
INJURY aed m. | Work [] — At Work 0) 


22. I hereby certify that I attended the deceased from@. 
¥ aie 13:, 19.5.3, and that death occurred at 


(Degree or title) 


m.D 


199): x to AL r a 199. S, that I last saw the deceased 
103 P.nitrom £ the causes and on the date stated above. 


326 EHoTe 


ADDRESS 


DATE SIGNED 
Bre kr Bont 


EY BURIAL, a ee THEREOF 


NAME OF CEMETERY OR CREMAT 


byhh Md 5 of. 
ION (City, town, of countys — ys3 


e,Md._ ADDRESS 


ge 


urialo Rockville Un 
RESTA BY aon, fn shoe: eae E 
Shgjs3\ (Oeee.i SY cecnsuptoN 


7 Bethesda Ma. 


qf 
Q & Oe 
lee. ® 
VY 
s 


9°) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 veda 


CERTIFICATE OF DEATH Reg. Dist. No. 215, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stateDistrict of Columbia county 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 


TOWN Bethesda rural 16 Days TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Yj,S, Naval Hospital 2204 th. Street NW, 


3. NAME OF " (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: DEATH: May T9158 


+ 


(Type or Print) Joseph Francis Poirier 

5. SEX: a Soe OR i eee a 8 DATE OF BIRTH: 9. AGE last birthday :|}F UNoER 1 YEAR| IF UNOER 24 HRS. 
.. [DO A OR! , M hs He Min. 
Male White (recy): Married |August 16, 1921 See ner ieee 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Mariner U.S.Navy Gardner, Massachusettes U.S. 


13. FATHER’S NAME: : | 14. MOTHER’S MAIDEN NAME: 


Wilfred Poirier Sylvia Allain 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Sociat Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (e5a — give war or dates of 


Yes pervice) WHIT Wife: Mary E. Poirier Same as #2 Above. 
18. MEDICAL CERTIFICATION 
esr OR CONDITIONS DIRECTLY LEADING TO DEATH Ve TFoRwyy OF pete te. | 


[ox deere oRNESHMTIE HEART Disease T Hv VAWe | &-Ry cans 


DUE TO 
Antecedent causes (s) 


Duaceer cndiions? srs, CONGESTIWE. WeInx FOIE, | Oweens. 
VSCTSOV-Y vA: wc 2 \ 


stating the underlying cause last. DUE TO 
11. OTHER SIGNIFICANT a | 


o 
2 
i=] 
a 
A 
=I 
2 
me 
=) 
Ba 
a 
s 
a 
{23} 
wn 
ay 
me 
eZ 
a 
o 
ct 
< 


UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:|; 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| yesKX NoD 
21. pg a (Specify) PLACe (Home, farm, eeeaey) aves (CITY OR TOWN) (COUNTY) (STATE) 
-) 


office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m, Work 1) At Work 1) 


22, I id pore ig I attended the deceased from APrAL. cee to .MaY......1., 19.23, that I last saw the deceased 


19.. 28 and that death occurred at . , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


¥ os May 7 1953 


23. BURIAL, CREMATION. | DATE THEREOF le NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town, or county) (State; 


REMOVAL (Specify) Arlington National Cemetery Arlington, Virginia. 


TRAEQ53 


ia EN eat 24. FUNERAL DIRECTOR ADDRESS 
Lee” R, A. Pumphrey Funeral Home, 7557 Wisconsin 
a Avenue ,béthesda, Maryland. - 


age is especially important. Physicians: please write the causes of death clearly and legibly. —~—— 


ASE WRITE PLA 


x 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING IN 


age is especially important. Physicians: 


K. Supply every item of information carefully. The Coerect 


please write the causes of death clearly and legibly. 


ea ats 
MARYLAND STATE DEPARTMENT OF HEALTH—RWkRRWaREWwH Voedd 


CERTIFICATE OF DEATH Rees Dist sie. Se, Js 
I. PLACE OF DEATH: — 7: 7. USUAL RESIDENCE (IOME) OF DECEASED: 
county Montgomery MARYLAND strats Maryland __counrMontgomer 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL-and give nearest town) 


OR and give nearest town) (in this place) or 
Tens Bethesda town Bethesda 4 
HOSPITAL OR STREET r (If rural give location) 
INSTITUTION O ADDRESS 
STREET aDoREss Suburban Hospital 5037 Wilson Lane _ : 
3. NAME OF Last 2 1. DATE (Month) (Day) Year] Li 
DECEASED: Jt os "éph anthony" Pol aton ay | a ay 1 a 
ype or Print so a 7 
7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I Tae UNDER 24 HRS. 


5. SEX: Ma 6. COLOR OR 
WIDOWED, DIVORCED, 


pea mite seecMarried | 5-19-'01 


“T0a. USUAL OCCUPATION.Give kind of 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
U. S. Gov't. 


Matti tints) : 


13. FATHER’S NAME: 


Silvio Poliquin 


51 yrs. | py) Bey | Hours | Min. 


Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 359 05 72 2 
No abi ~05-7252| Ella H. Poliquin- Item# 2 sf 
18 MEDICAL CERTIFICATION latervat’ eetwenal 
1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH Onset And Dest 


420 bate cause (a) "Fu = iain : 5 é { bamr..... 
Antecedent causes (s) a eee Oey LE, 
Deets Tere ORE) ota a ic, Lo Meo pes 2 /s wea Aaya 


giving rise to the above cause 4 
stating the underlying cause Iast_ DUE TO fo Y 
wo Coveted (rypon Gea cen EO Ft Gigi 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No@ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bide., ete.) | 
HOMICIDE frau ee 
TIME (Month) (Day) (Year) (Hour) anee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work [] aS oe = 
. hereby certify that I attended the deceased a AS: poe ay, to rs 2 195.3, that I last saw the deceased 
jive on F787 Lr 5 199. >, and that death occurred at 12. 37 ns from fe causes and on the date stated above. 
IGNATU} (Degree or title) ADDRESS DATE SIGNED 
‘ Oo Med 5024 (ea teadan fallin Ao Jed 5p >] 53 
» BURIAL, CREMATION, | pi rhs i: NAME OF CEMETERY OR art ah ls Td (dity, town, or codnty) (Siatey 
specify, 
Parkl awn Mopyeomery , Maryland. 
a rae 


DATE REC'D BY Sisfeslie Sita SIGNA’ URE 


t REGISTRAR ’sHis|s3 i a Bogzry drach Lf ; “A éthesda, Md. 


ee! 


} 
= ? 
. 


ily. TheXe: 


S 


nformation 


DING 


WRITE P. 


VS. A 


item of i: 


i 


lly important. Physicians: please write the causes of death clearly and legibly. 


(—) RESERVED FOR BIN. 
LA: , WITH UNFADING INK. Supply every 


PLE/ 


— 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ones 
Und 


Reg. Dist. No. Sets aeae 


PLACE OF DEATH: 


county Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE District Columbia COUNTY 


a (If outside corporate limits, write RURAL| LENGTH OF STAY 
(in_this place) 


and give nearest town) 


Ging (If outside corporate limits, write RURAL and give nearest town) 


fown"" Bethesda rural Hours 1 . TOWN Washington 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. ¥ 
STREET ADDRESS S$ Naval Hospital 2634 Tenlow Road N.W. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy Raines "A" DEATH: May 16 1953 
5. SEX: 3 sour OR ie ae ae 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I year | Ir UNDER 24 HRS. 
8 » th f 
Male White (Srectly): Single | May 16 1953 rea|poe ees a ea 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign country): 


Bethesda, Maryland. 


12. CITIZEN OF WHAT 
COUNTRY? 


Se 


13. FATHER’S NAME: 


Robert E. Raines 


14. MOTHER'S MAIDEN NAME: 
| Mergeret Ela Grim 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


x: Margeret Ela Raines Sames as #2 above 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


7 LeZinte cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Il 


MEDICAL CERTIFICATION 
RING TO DEATH 


Between 
nd Death 


Interval 
Ongtt 


. 


relat the disease or condition causing death. 
Tea. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| YedP} NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
TIOMICIDE INJURY 
(Day) (Year) 


TIME (Month) 
OF 


(Hour) 
ile at 


woe OCCURED 


Re | HOW DID INJURY OCCUR? 


INJURY m. | Work C] Mi word 
22. I hfreby certify that I attended the deceased from MAY. AG 19. vie to .May...... 16, 1953. that I last saw the deceased 
AY... 16. yale Ee and that death occurred at 3:30 AM. » from puer causes and on the date stated above. 

(Degree or title) ATE SIGNED 

LT Mo USN, U.S.Navel Hospital ,NNMC, Bethesda » Max: ‘land. May 16 2 
URIAL, CREMATION, DATE THEREO. NAME OF CEMETERY On Ci at cai ATION (City, town, or county) (State) 
BEMSNAs Sire ‘| May 18 1 Naval Medical School, NNNC » Bethesda, Maryland. 
SIGNAPORE 74, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY a REGISTRAR; 


ye 10 1953 


| 215 3201260 
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item of information car 
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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH i aie as, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Eva 


COUNTY Montgomery MARYLAND sTaTE District Columbia COUNTY ste 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY ony (if outside corporate limits, write RURAL and give nearest town) 
Le and give nearest town (in this place) 


a Bethesda rural 3 Hrs. 17 ‘ TOWN Washington 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J,S,Naval Hospital 2634 Tenlow Road N.W. 


3. NAME, OF ~ (First) (Middle) (Last) |“ 38 DATE (Month) (Day) (Year) 
(Type or Print) Baby Boy Raines "B" Dratn: May 16 1» 53 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr unpex I year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Male White pa TE eS May 16 1953 site ag Days Byes | va 


“J0s. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Bethesda, Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert E. Raines Mergeret Ela Grim 


15 Was Deceased Ever In U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


No jeervice) Mother: Margeret Ela Rainex: Same as #2 above 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY "ey TO DEATH 


Intervai Between 


11 2X erate cause (a) 


DUE Ti 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rlae to the above cause ease 
stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF Pe 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


yer oO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ara (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
JiOMICIDE INJURY 


TIME (Month) (Dsy) (Year) (Hour) | We at OCCURED | HOW DID INJURY OCCUR? 


oi While at Not While 
INJURY m. Work 1) At Work 1) 


TO, 1953., that I last saw the deceased 


and that death occurred at Me from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


MN LT MC _USN, U.S. Naval Hospital, NNMC,Bethesda,Maryland. May 16 1953 


BURIAL, CREMATION, | DATE os REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL. (Specify) dica) School, NNMC} Bethesda, Maryland. ._—S 
DATE REC'D BY LOCAL; RB en ¥ IGNAT 24. FUNERAL DIRECTOR ee 

_ BYE 1953 Aken ED Naval Medical School, NNMC,Bethesda, Maryland. 

AlF 3201260 


ai 


please write the causes of death clearly and La 


(=) MARGIN RESERVED FOR BINDING 


JWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


PLAS 


VS. A15, 
7™ 
Z 


Htems 11,13,14 FilmG154 6/8/53 whw ii 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH - Dist. No. Beh 1é 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (IIOME) OF DEC) él = 
county “770 Lina MARYLAND STATE Lis, A sf y tt — 
cme eons corporat limits, write AL| LENGTH OF STAY crry {lf outside corporate limits, write RURAL and give nearest town) 
TOWN’ a Oop aS {in this place) TOWN Washer wv yd 


HOSPITAL OR rural give “Yy, 
pe S| OR hak" be eer an 
ADDRESS. = LL 
wy LAL 24071 LP J Jewkes Si Bee, LY lb. 
3. NAME OF Middk 4 ed (Dry) (Year) 
DECEASED: oe ee) Re 
(Type or Print) 1/9) d a DEATH: ‘3/7 
5. SEX: 6. cee ere q ia MARRIED, 8. DA’ F BIRTE is <e last birthday : ‘UNDER I YEAR | UNDER 24 HRS. DPR 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Bess | Hours | Min” Min. 
re | Snecttrd:= yy : 6-&- §F 
“10a. USUAL OCCUPATY Ki Give kind of ste | Cy aU ve :pUSINESS OR | 11. BIRTAPLACE wr 2 or foreign country) : 18: “CITIZEN OF WHAT 
work done during nyst of working Jife, DUSTR’ COUNTRY? 
even if retired) ; to. é f . LOLS - = Pe 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME: 


17. cena ‘& ADDRESS: Dah Fast, of Mahe 
iargere L Saw Callabnw. OL #4 (00 35%. 


Interval Between 
Onset And Death 


15 Was Deceasev EVER, Ameer S.ARMED For 
(Yes, no, or unk.}| (If ¥és, give war or dates ot 
service) 


16. SociaL Security No. 


18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


et (a). Pohep af Ay 


DUE TO 
Antecedent causes (s) . ~YRaz. Gok oa 
Diseases or conditions, if any, 0) .. Conreiearanen... VIA , 
giving rise to the above cause e 
stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE r ts bidg., etc.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) RUERY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work [] 3 


22. I hereby certify that I attended the deceased from 30.4 19549, to 3.2. Maat, 19.5-3, that I last saw the deceased 
alive on 3 1 aserny, 19.573, and that death occurred at on from the causes and on the date stated above. 


SIGNATURE (Degree or title) rom the ats 
; eA MT Sebunbar. age taC Yael ee 
35. BURIAL, CREMATION, | wre — | if OF CEETERY PR CREMATORY | LOCATION pcity, 
Bry ‘a y 
_ GRRE, ¥ aes | seers axa Va FUNERAL DIRECTOR ‘pense 
gist Lectie dt, dbz afses\Tie. SM Moras & LP01-10* Sh Wh 
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Supply every item of information carefully. The correct.age- 


: please write the causes of death clearly and legibly. 


clans: 


FADING INK. 


WI 


ally important. Physi 


is especi 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Vdo237 
" 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...<aZ4.&. 


a a TEE on rae eR 
> couNry AY 2. USUAL RESEDENCE (HOME) OF DECEASED. Z 
yy STATE ZG 
Wa a MARYLAND Yi County Agen 


CITY (if outside ‘og e yn poy and | LENGTH OF STAY CITY df outside corpo imita, write oe sf, give nearest own) 
OR ‘givo nearest tow (in phis OR 225 ey, ie he 


Ea Ta 3 STREET 
INSTITUTION OR oF te Difpetacd OZ 
STREET ADDRES: 
3. NAME OF 7. DATE 
NAME OF oe jonth) (Day) (Year) 


(Type or Print) DEATH =< — wiz 


ATE OF BIRTH 9. AGE last birthday If under 1 year /If under 24 hr. 
Bout Min, 


| USUAL COU ESO ON aan or 1b. Kinp ose BUSINESS OR . CITIZEN pF 
InbustR’ 4 fe Commas’ 


done during most of yy life, Lis Be retii x hyp 
“73. FATHER'S NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 


/8 if x Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
matlog the underlying cause last_ 
“(c) 
Tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

Zi. ACCIDENT Speaity)— TNE genntarm, Juouayeigerants 7 CITY OR TOWN COUNTY 
SUICIDE Soest | oF office Bidg., e60.) a (ee y « : 
HOMICIDE JURY 

HIME” Giloath) (Day) (Year) oun) | INJURY OCCURRED | HOW DID INJURY OCCURT 


— 


ol ile at Not While 
INJURY m ‘Wore GO _ At work 


_ 


. I hereby certify that I attended the deceased from.. Q-. fame 199, tow. =A, 1983. that I last saw the deceased 


alive on.. Sf aS .., 19+8.4 and that death occurred at. SS em, m., from the causes and on the date stated above. 
(Degree or title) AD DATE SIGNED 
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D BY yeay 
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MARGIN RESERVED FOR BINDING 


=| 


oS 
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please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor’ 
ge is especially important. Physicians: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {} 5238 


U be 


CERTIFICATE OF DEATH Reg. Dist. No. ~~ Lf. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE COUNTY Mi 


CITY (If outside corporate limits, write RURAL, 
OR and give nearest town) 


TOWN Silver Spring 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


{in this place) 
EN. STlver i 


HOSPITAL OR STREET (if rural give location) 
DRESS 

STRSET ADBEESS “1006 Spring Street 1006 Spring Street sid 
3. NAME OP ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) JOSEPH WILLIAM ROGERS pEaTH: May 21. 19 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir uNvex 1 year | Ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, | Months | Days Hours | Min, 

Male (Soe 8/6/02 OM a2 


ll, BIRTHPLACE (State or foreign country): 


Shamokin, Pennsylvania 
14. MOTHER’S MAIDEN NAME: 


Katherine Falconbridge 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


“Toa. USUAL OCCUPATION.Give kind of le auorEae BUSINESS OR 


work done during most of working life, 
even if retired) Goal Miner - in the coal fields 


13. FATHER’S NAME: 


Joseph C, Rogers 


15 Was Decrasep Ever 1N U.S.ARMED Forces? 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no Ree 181-07-4347 Mr. Gilbert Fisher, 1006 Spring Street 
18. MEDICAL CERTIFICATION Silver Spring, |Maryland. cn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest And Dest 
2 mw 
‘ 3 Ss 
rae} iate cause (ey CAN. omceaa Aa... ee Ree | be Som: 
DUE TO . 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
ll. OTHER SIGN: ANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Een = } oe ae 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes No 
21. ACCIDENT (Specify) BLAGE (Home; farm, tastory, atrect,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m._| Work O AtgWork [J 
22. I hereby ae that I attended the deceased from \WHay ...... ea. Ay to. Hy, Del, 199. 3 that I last saw the deceased 


i, 195. 3, and that death occurréd at A-:Peyt 2) , from pbs BUSES and on the date stated above. 


AN or title) s ay ADDRE: DATE SIGNED 


HAWS 
aS +, CREMATION, can as OF CEMETER CREMATOR LOCATION (Cit¥, town, nd. Ying” H state) 
Travk" eA Buh te eta Fellows Cemetery | Shamokin, Pennsylvania 
DATE RECD BY LOCAL _Hipsteare we gros ([24., FUNERA| ECTOR ADDRESS 
aS eee ee | tee! ute, tir 8434 Georgia Ave, 
ver Spring, Maryland 


é$ © 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
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please wets the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


<< PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY X STATE 


c 
Montgomery MARYLAND Meryland omdnt gomery 
fie Cf outside Cet Oe limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


esse cic Beg Spri (in this place) eat lobe ae 


HOSEITAT OR OR SD DRESS Epag aire poms ur! 
ap finer Doni 9009 stariey Road 9009 Fairview Road 


“3. NAME OF , First) ; 4. DATE (Month) (Day) (Year) 
DECEASED or May 20 
(Type or Print) /. oe DEATH lay 2 19 53 
&. SEX 6. COLOR OR RACE Ww 8. D 9. AGE iast birthday | If under I year |If under 24 bre. 


Female White wie ; ym, | Month | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. e 12. Crmzen or WHAT 
Ce during most of working own home if retired) Counts’ 


Ones er = ome 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTe 


PPO i, cause nn. Cardee ; f Caeies: ps ~ Aen 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... 
giving rise te the above cause 

stating the underlying cause | jast_ 


{c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not [nee 0 ; Se TPT | / week 
related to the disease of condition causing death. J 
ia. DATE OF OPERATION lg MAJOR FINDINGS OF OPERATION | Hi. AUTOPSY? 


Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
oe OF Cok bidg., etc.) 4 
HOMICI 


INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


fle at N ce Whilo 
INJURY ‘Work O At work 


2, I hereby certify (hat I attended the deceased from 
alive On eA Deter... 19.53, and that death occurred at.. Lh OP from the causes and on the date stated above, 


SIGNATURE. (Degree or title) . JDDRE DATE SIGNED 
Qvlen— 2. AnD $3 


23. BURIAL, CREMATION | DATE THEREO: NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


‘Specify) 2 

BuyPyAt ¢ ) Cedar Hill Cemeter Suitland, Maryland 

DATE REC'D BY LOCAL ee er SIGNATURE 24, eS Ape ADDRESS 
REG, = (oa Coxe sf “4 


at 12 pcrpaste Pisce + 8434 Georgia hve. 
v Stiver Spring, Md. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. T 


E WRITE PLAINL 


& 


PLE 


Vs. 


please write the causes of death clearly and-tegibly— 


age is especially important. Physicians: 


[Item 9 FilmG154 6/8/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! 


CERTIFICATE OF DEATH Suite: 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Sores MARYLAND STATE zi 
ce uutside corporat paar ZO AL| LENGTH OF STAY CITY (If outgde co; ‘ate limits, wyjte RURAL and give nearest town) 
me give nearest t (jn_this plyce) OR F 
Fon cen 


TOWN 
eZ 


NIOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS <3 od. 7) oO fr 
3. NAME OF Ay 7 4. DATE Month) + 
ee A og. a (Last) (Month) 


ae (oy) “(Year) 
(Type or Print) SAP. OCT? DEATH: —~Z f ys 
8. SEX: 6. soy at ip —— 8/PATE OF BIRTH: 9. AGE last birthday :| IZNvER 1 YEAR| IF UNDER 24 HRS. 
E; WIDOWEIY DIVORCED, Months) D: c? Min. 
(Specify): &S~ S50. AT BE gra, | Months) Days | Hours [Min 
“10a. USUAL OCCUPATION Give kind of | I0b. KIND OF B ES Il. BIRTHPLACE (Stéje or foreign country): |12. CITIZEN OF WHAT 
work done during, most of working life, INDUS' UNTRY? 


even if retired): 
13. FATHER'S NAME: 


15 Was Decrasep Evgx4n U.S. ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.) | (I(es, give war or dates of 
series W Toot. [Paw2t BOF fu 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate ‘cause (a) iM 
DUE TO 

Antecedent causes (s) () 

Diseases or conditions, if any, (b) MY 


giving rise te the above cause 
stating the underlying cause last. DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ren 19b. MAJOR FINDINGS OF 770 o | 20. AUTOPSY t 
Ah Se 3 at, ~ Corvermovned Yes No _ 


(Specify) [bene® (Héme, farm, ate wa (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) 
HOMICIDE | Or 4 = eae nee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work (} = = 
22. I hereby certify that I attended the deceased from [MMA>.......... 1990, to fe eu. 1993, that I last saw the deceased 
A)... 199. 13, and that death oecurred at . 3 304 mM, from the causes and on the date stated above. 
(Degree or a ADDRESS DATE SIGNED 
> 
on Th. 1935~ RAAT Hh 19.55 _ 
town, 01 ae (State) 


REMOVAL (Specify) 


“DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE Pree UNERAL WYREC ADDRESS 
REGISTRAR Ee 4 
ei a ee Zt ew. = 


A4o/- fa 


23. AL, EMATIO! ‘| DATE THEREOF WIE OF CEMETERY OR CREMATORY LOCATION (City, 


eT Sin 


por MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aT. CERTIFICATE OF DEATH ReeiDintwNonee Oe. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


CITY (if outside corporate/limits, write, RAL | LENCTH OF STAY 


COUNTY ont orgy MARYLAND STATE MA A\._counry Mant g amar 


OR and give nearest town) {in this plac cy. (If outside corporate limits, write RURAL and ye nearest to) 
TOWN —Tal<ameo Fark Lo ygvs Ems Pewn 7 gis ams Povicg 
EO STREET Tf rural, give ES 
ey 
STREET ADDRESS of as] Kee pier. Ave. ADDRESS Vege Feo ark Ose. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED; . 
(Type or Print) Var tnie Cae 
6. SEX: 6. COLOR OR 7. SINCLE, MARRIED, 4 8. DATE OF BIRTH: 


Fe |White ealisaeres 29 /96/ 


9. AGE last birthdsy: | fF URDER 1 ‘veAn | iF UNDER 24 HRS, 


G / Moi ua Days ae Min, 
yrs. 


SRATRY ce 2 »w S3 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF eer Ti. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of ate en \/ COUNTRY? 
even if retired) 27, iret) Hest ae Asne Mews Cart/e J. GE S.A. 


13. FATILER’S NAME: 


Tehn XY Peete 


ase » WAS pene es we, Ate 16. Soctan Security No.: 
€3, no, of un es, give war or dates of 
| (vens irk Love EL Rubia, 721 Reon «bas 
v2 = 


W) oe service) 
3 18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


14. MOTHER'S MAIDEN NAME: 7 


Servd ATs ARrtfe/ 


17. INFORMANT & ADDRESS: 


“uy 


Interval BETWEEN 
Onset AND DeaTH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


Immediate cause (2) nner Ravanessneseneesse 
= DUE TO 
e Antecedent cause(s) v4 
3 Disenses or conditions, if any, (1b) ose i oi : 
Et iving rise to the above cause DUE TO 
> nderlying cause ias . : 
‘a ———— CGenerel’ zed er fesse polerores 
. Tl. OTHER SIGNIFICANT coats 
2 Conditions contributing to the death but not (S&S ef] (e Bis 27 
related to ic iseage or condition causing death. a 
ei lated to the di itt ing death STso- -ardhe # tir 4 RL, Spear 
% | 19. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. «bos 
a) Yes No 
ne 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Hp, SUICIDE OF office bidg., etc.) 
f Ze HOMICIDE INJURY i 
\ torr TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S3 oF While at Not while 
@ ne INJURY M. | work(] at work] 
a 
a i" 22. I hereby certify that I attended the deceased from. pe mace ; to. F 19:9: 3,, that I last saw the deceased 
o 2 alive on. 19. aes and that death occurred at. m., from the eauses and on the date stated above. 
> ley D: nur oR 1p) ADDRESS DATE SIGNED 
@ ‘me Mea if. Ste a 773! Carrel] Gus, 19k ome Pe» fia, §-2-53 
(Ay 9-23, BURIAL, GREMATIONS DATE THEREOF NAME OF CEMETERY OB, CREMATORY LOCATION (City, ton, oF opu Sa 
1 at A REMOVA [ Specify): G3 
2 Lf VE 
< ey ADDR! 
vi i] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)5 24 2 
CERTIFICATE OF DEATH Reg. Dist, NoL.2 3... 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ori MARYLAND STATE Wa 1s hen De, - COUNTY 
CITY (if outside cori te litnits, ‘ite RURAL| LENGTH OF STAY CITY (If outside coyporate fimits, write RURAL and give nearest town) 
TOO neares| one (in this ee Ape 4 

ep ISS ards y - 


HOSPITAL OR STREET (If rural give location) 


BREE SDSS Y/f ¢. ital. | ™™ Ysos eres Tevnece. He 
Rs 719 th 


Month) Py (Year) 


3. NAME 0) i Last 4. DATE 
DECEASED: Ciert) a) wnt .: | BA 
(Type or Print) Ja urmen,Schurman DEATH: 933 
7. SINGLE, MARRI 


5. SEX: S pee OR See aie IE: & 8 DATE OF BIRTH: 9. AGE iast ‘ale iv UNDER 2 YEAR | iP UNDER 24 HRS. 
: (DOWED, ORCED, 
Na le White (Spec)? yyy ‘Ss > é ee, 7/ va: ECS Days | Hours Min. 


10s. USUAL OCCUPATION.Give kind of | 10b. KIND usreys OR | I. tote CE (State or forei: try): |12. CITIZEN OF WHAT 


work done during mogt of working life, INDU: COUNTRY? 


even 1 retired)? Plorchia in f- Yedir ‘Gong U.S. 


13, FATHER’S NAME: 14. MOTHER’S a 


Rah, pl Stetess. Ell hazeraw) 


15 Was Deceaseo Eves IN U.S.Aamep Forcrs?| 16, Soctay Security No.:| 17. ined oa ADDRES: ema Fark, ot, a, 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) Ki Lents Chart ; hbsh, ban pase 9 aso, 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ph) 0 6) 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cau: sr 
stating the underlying cause last, DUE TO 


(ce) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a. DATE OF mien 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yest] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 


While at Not While 


BS (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work At Work 1 | 


22. I hereby certify that I attended the deceased from A2.19 $2, to J r 6; , 1983, that I last saw the deceased 


te stated above. 
s3 pe that eath occurred t lA RO~ m, fron the causes and on the da e stated abor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ~ 943 
CERTIFICATE OF DEATH Reg. aoe ih O/C, Am 


1, PLACE OF DEATH: ——— . USUAL RESIDENCE (HOME) OF DECEASED: 


eae Apieley ° 
—— ot MARYLAND STATE : = COUNTY 
CITY (If outside corporatP limits, write RURAL] LENGTH OF STAY CITY {If outside eArporate limits, write RURAL and give nearest town) 
nd give erent (in _thjyesplace) OR 


__ own" so iMes da. ass. | 7 A\eyvandaci _ ae 


HOSPITAL OR (if rural give location) 
INSTITUTION OR 


__ STREET ADDRESS Ea VV c\po.u, O, . “{\ eon Vt. 


"3. NAME OF er mou L DATE (Month) (Day) (Year) 


DECEASED: 0 
(Type or Print) alk ie 3 DEATH: MA 13 953 
5. SEX: &. COLOR 0 . SINGLE, MARRIE 8, DATE OF BIRTH: 9. AGE last birthday :|Ar UNDER I vean] IP UNDER 24 HRS. 


le pe mt Ree. ores yee Months | Days Hours | Min. 
te ha care cm kind of | 0b. ese oor. GBUSINESS: OR Alm RTHPLACE (State 4 foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): ne Sew: ro teria Q u.S 
13. re NAME: os ra is, = 


~igen SOEN Was mt EVER IN U.S.ARMED FOrqes?| 16. SoctaL SECURI i ‘eae & Mil ee 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pervect GS Tere 
18. MEDICAL CERTIFICATION (aa See 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


33ax w .Cenebrae Vascular Yh sail asls | 2edays. 


ann cause 
DUE TO 


Antecedent causes (s i] - 
Diseases or ears ( 2 any, (by kee bel Ardy AA Cher e ee fl fir eateaead 


giving rise to the above cause 
(263% the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


ry ae 
Conditions contributing to the death but not is ah. Le see bl Aer | ¢s Ylrs 


related to the disease or condition causing death. oe ¥ 
. DATE OF Tate | 19b, MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY 7 


Yeu’ Noo 


ACCIDENT (Specify) PLACE (Home, farm, factory, a {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Gey bldg., ete.) 
HOMICIDE INSUR 


While at Not While 
INJURY . Me» | Work 1) At Work 1) 


22. I hereby certify that I attended fhe deceased from +r AQ..19.F.3, to ... AZ... 19. $3, that I last saw the deceased 
alive on ./Mez./3., 19.4,3, and that death occurred/at .....7/.29. AM, fron ‘the | causes and on the date stated above. 


NATURE (Degree or title) DATE SIGNED 
8 OMe: Za mA. $4as” ABE, L§DEEN itd. Bet, ad ASA 


. BURIAL, CREN BATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATIQN (City, town, or countyf (State). 
ps sf ~ 
ee re | code 83 Unisr~ Geaohtt Lewd, oe re 
DATE iar BY Lo EGISTRAR'S SIGNATURE ic Biers; DIREGTOR 7 DRESS 
* ESLISJS3 Bee e 205) REP: Chaanrt-t Cos ($400 a sh All 


TIME (Month) (Day) (Year) (Hour) ae OCCURED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


VS. A15 a eo) 
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is especially important. Physicia: 


MARYLAND STATE DEPARTMENT OF HEAL THe SNORE abe (1 5 O 4 4 
CERTIFICATE OF DEATH Rex. Dist. Now 2/h. 


PLACE OF DEATH: é na USUAL RESIDENCE (HOME) OF DEC EASED: 


: Montgomery 
country Montgomery MARYLAND «, state Maryland Gee 


CITY (If outside corporate limits, write RURAL LENGTH — OF STAY CITY (If outside corporate limits, write RURAL and give nearest. town) 
px and give nearest town) (in this place) OR 
TOWN Bethesda TOWN Bethesda 


HOSEITAT. OR a, TA STREET (If rural give location) 
IN ADDRESS 
STREET ADDRESS 5107 Wilson Lane 5107 Wilson Lane 


. NAME OF i iddl Li 4. DATE (Month) (Day) 
DECEASED (First) “(Midd le) (Las' 


(Type or Print) FREDERICK Oi Se ty SraTH: May 19,1953 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday : IF UNDER I year | IPF UNDER 24 HRS. 24 HRS. 
RAC! (Spent th DIVORCED, “On| is: Hours | Min, 


Male | white Gre Harried | 5-1="73_ 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE a or — cont: 12, AS ay OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


et’? Vets? Adm f ' Massachussets ————— 
Re FATHER'S owe = UsS.Gov' bs 14. MOTHER'S MAIDEN NAME: U, 
Joseph W, Smith Caroline Woodman 
5 5 z 17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


vyes service) WoW. 1 None ___—'||Mrs Maude B. Smith - Item# 2. 
~ 18 MEDICAL CERTIFICATION Toterval’y Hetwaanl 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


13 
= Od. ats cause (a) _Comeenaxy OA ntion 


DUE TO 
Antecedent causes (s) is a 
pcheeayela ie ha ee oy .. Atbre.- felervosis..... fen eval LE 
giving rise to the above cause ‘¥ 
oxy the underlying cause last, DUE TO 
(e) 
= SIGNIFICANT CONDITIONS | 3 | 
ti ti tit ie deat ut not . 
ee een  Dinhkelas Mellitus 


. DATE OF xa s 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work O At Work Be 


22. I hereby aris that I attended the deceased from . < 9 £1. 4 daoy 149, 19. oe, that I last saw the deceased 
alive on . 5/19... » 19.43, and that death occurred Pre ae te , from the causes. and on the date stated above. 


SIGNATURE _ Degree or title) DRE: eye 
in eee wel he oh tone Ave Gethesds wh "Fp9 /e2 
j ji [AL EM. it) | DATE THEREO: NAME B 4 Ll R R CREMATORY LOCATION (City, town, or - county) (State; 
urtare” d= 25-53 lanes wget ing v —— 
RBCISTRAR 4 / oe 5 ee ar ss rs . 0, T) irging giv 
ra Te bases yy Srooufan Bethesda, Md, 


; 


| 
\* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 52 qé 


J 
? 
(=) 


age is especially important. Physicians: please write the causes of death clearly and legibly; aa 


bss 
8 CERTIFICATE OF DEATH Ref. Dist: No..cQ1Se ses 
a = - 
5, I. PLACE OF DEATH: 2. USUAL RESIDENCE (HIOME) OF DECEASED: xX 
av 
, = county Montgomery MARYLAND stareDistrict Columbia COUNTY 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ip, this place) OR 
‘3 TOWN Bethesda rural hours TOWN Washington 
4 HOSPITAL OR STREET (If rural give location) 
3s INSTITUTION OR ADDRESS = 
& 7 STREET ADDRESS J,$,Naval Hospital 1730 North Capitol Street N.W. 
° - 4 
3 3. NAME OF (First) dee (Middle) Tow (Last) | 4. DATE (Month) (Day) (Year) 
a DECEASED: OF 
2 (Type or Print) Baby Gir. Smith peatH: May 9 w 53 
e@ 8 5. SEX: % couer OR 7. SINGLE, Bs DIVORCED, 8. DATE OF BIRiH: 9. AGE last birthday:| JF UNDER 1 Year| iF UNDER 24 Has. 
‘ WIDOWED, Month: Days U1 i. 
g Female Negrota (Specify) : May 8 1953 yrs. (ree it 78" 
S “laa. USUAL OCCUPATION. Give kind of 10b. KIND a2 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
£ work done during most of working life, INDUSTRY: COUNTRY? 
8 afb Sa Bethesda Maryland. U.S. 
ha 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward H. Smith Joyce Dell Robingson 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


Mother: Joyce D, Smith Same as #2 above. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


om cause pag call N\. MA. AT. 
ee ee ee, ws oe: REMATANR. UTA... 


giving rise to the above cause 
stating the underiying cause Jast_ DUE TO 


16. SoctaL Security No.: 


interval Between 
inset And Death 


ns. 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| eee RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes BX NoD) 
le 21. ACCIDENT Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE INIURY 

TIME (Month) (Dey) (fear) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF jife at Not ibe | 

INJURY m. Wark o ‘At Work ae 


22. I hereby certify that I attended the deceased from 22 Mey. ay qlo:, Pal to May 2 9 ee 19.23, that I last saw the deceased 
\Res gow Jee nd that death occurred at 3 00. A , from the causes and on the date stated above. 
GNAQURE ADD: 


(Degree or title) DATE SIGNED 
23. BURIAL, CREMATION, | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ADDRESS 


24. ereenat: DIRECTOR 
Naval Medical School, N.N.M.C. Bethesda, _ 
Maryland. 


N, U.SNaval Hospital ,NNMC ,Bethesda, Maryland. May 9 1953 
REMOVAL (Specify) 


WEP"S" 1953 eee” 
LOFT ZRZAG2YO 


PLEASE WRITE PLAIN 


VS. as 7~@ 


(=) 


The correct age 


item of information carefully. 


VS. ALSA r * 
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MARYLAND STATE DEPARTMENT OF HEALTH 5246 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 3 , COUNTY 
MARYLAND 
LENGTH OF STAY 
(in this place) 
7 


HOSPITAL OR 
INSTITUTION OR ys, 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


IVORCED, 
. Zou 
CC y 12, Cinzen oF Waat 
ost of working life, even if acinus . ee 
by eg ete “ 
13. FATHER'S NAME 


tte ‘Was DECEASED Even ty ue ARMED a 16. Sociat Security No. | 17, INFORMA¥T AND ADDRESS 
ken : tes : ee 2 2 t 
ce, No, oF unknown) | (It yes, give war or dates ol S Zh Cha # ) 


INT#RVAL BEtwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


FAO vlg cause a cry. OW teh Bisa tanya Meliss. 


Antecedent use(s) flat GA 
Diseases or conditions, Hany, (bY. cece eesceeeccteeneee Fin Bas Ff rete ey ee See a eee | (eae Sa 
giving rise to the above cause 

stating the underlying ceuse last 


(o) ! 
HL. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but rot 

related to the disease or condition causing death. 


198. DATE OF OPERATION | AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [on CONTRIBUTING [] | OF office bldg., etc.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work Oat work O 


22. 'I certify that I took charge of the remains described above, heldan Autopsy — |, Inspection y® Inquiry |@ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes K accident (], suicide |], homicide |, undetermined (). 

bes il (Degree or title) ADDRESS DATE SIGNED 


“e Bu CREMATI 
eas (Speeity) 


vf 
DATE REC'D BY ade REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR 
Z, aan , . 


Bane - 3 
é 


ene Gie? |. 4 (+e ta. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


fully. Thée-eerrect 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}5 24 
CERTIFICATE OF DEATH — 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- A . VES 
COUNTY (iaeee MARYLAND srateQuisic QQ Qecconnty > 
limits, write) RURAL| 


Coe (If outside Cae ES Genet ad STAY iN (If outside corpora — write RURAL and give nearest town) 
and_give nearest town in place) 

TOWN Vu Qe 4 <u ae deve TOWN Ww 

HOSPITAL OR STREET = rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS ( )y 9, Ss fone + Korg: svr9t2a - ese, nw 


3. NAME OF ~ (First) (Middle), (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: oO = 
DEATH: Way | rmsd 


(Type or Print) OPN 
5, SEX: $s. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1] YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


csi is Teas \ 2-22-FR qo re | Months) Days | Hours | Min. 


“Yea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDU! COUNTRY? 


work done during most of working life, I ISTRY: id 
even if retired) : Solon. oa WS,a. 
NAME: 17, MOTHER'S MAIDEN NAME: 
- *. 
17. INFORMANT 


ED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.: DDRESS: 
‘unk,)} (if zs give war or dates of 
‘J service, 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


} hQuiire cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not * . 
related to the disease or condition causing death. 


19a. DATE OF eS ml 19b. MAJOR FINDING: F OPERATION | 20. AUTOPSY ? 


, Atceeeri1s GH) Yes (fo Fe] 
farm, factory, mt (CITY OR Lazaet COUNTY) (STATE) 


21, CIDE! (Specify) ake Gem prectanen 


UICID: 
HOMICIDE ice bldg., ete.) 


While at Not While 


Te (Month) (Day) (Year) (Hour) ae OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work [1 He 


ee a; b-SP 


a TR AR of BY LO 


le (Specify, 5 ape oes or -y| ION {City, i a (State! 
L) a 
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YITH UNFADING INK. 


PLEASE WRIT 


Supply every item of information carefully, The correct age 


. Physicians: please write the causes of death clearly and legibly. 


item 8: film G 118 42-53 L 
MARYLAND 


STATE DEPA} 


‘T OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


i. PLACE OF DEATIT: 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Frint) 


Zz. brs ae r, _ 


7, SINGLE, MARRIB 
WIDOWED, DIVOR! ED, 
(Speelfy) ! 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF cia 


STATE COUNTY = 

Dba lene a dwt 

CITY (If outside corporate limits, write RURAL and give nearest town) 

OR. / — 
TOWN 7! a 


STREET 
ADDRESS 


10a. ee OCCUPATION (Give kind of waric 
ve eying nett of of Eerary at If retired) 
13. FATHER'S NAME 

William Tully Smith 
15. Was DeckaseD Evin IN U.S. ARMED ForcEs? 


(Yes, no, or unknown) | (it yon give war or dates of 
ner vice) 


pe KIND oF DOSiNESE OR 
USTR 
re Ym 


16. SoctaL Security No. 


292-07- 7518 


18 MEDICAL CERTIFICATION 


SES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 


Antecedent cause({s) 
Diseases or conditions, if ary, 
giving rise to the ahove cau: 
stating the underiying cause 


(bd)... 


te) 
» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MS 


Sprinefield Georgia S 
| 14. MOTHER’S MAIDEN NAME 
“ule Kennedy 
17. INFORMANT AND ADDRESS 
Sara M. Smith- Item# 


INTERVAL BatwRen 
Onser AND DEATH 


ye SE tn 
ao 


19a. DATE OF OPERATION | tob. MAJOR FINDINGS OF OPERATION 


WAS 
oe 2 RIBUTING [(- j OF oftice bidg., ete.) 
OF DEATH. INJURY 


| PLACE (Home, farm, fuctory, street, 


20, AUTOPSY? 


Yee GQ _No i 
(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not 
work at_work [) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | 
INJURY my, 


| HOW DID INJURY OCCUR? 


22. | certify that I look charge of the remains described above, held an 
obiained by said Autopsy, Inspection or Inquiry, find that 
from: natural causes x accident 9, suicide —, Romicide 


SIGNATURE (Degree or title) 


|Park? awn 


Autopsy __, Inspection x. Inquiry | thereon and from the evidence 


aid deceased died on the d ty stated abore, and death in my opinion resulted 


, undetermined _ 


ADDRESS DATE SIGNED 


Be 
ADDRESS 
athesda Md. 


} 


Ce) 
a 
a 
A 
a 
a 
a 
Ps 
3 
4 
a 
S 
a 
a 
n 
a 
4 
4 

S 
A 
4 
= 


Res 
B 
BY 
° 
eo 
4 
“a 
> 
ae 
Pr oo 
ae 
a2 
2 
a a 
§ 
gz 
g2 
a? 
5 
=a 
as 
oe 
a> 
3 
En 
2a 
pewic| 
s 
Ps 
es 
32 
hate 
Eg 
ae 
wo 
z& 
LS 
[7 
Ls 
a 
me 
AS 
<e 
& 2 
Ze 
5a 
3 
Es 
eth 
es 
a 
eh 
Aa 
Loo 
ee 
ho 
= 
Bo 
5 a 
rae 
a 
iJ 


@ is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 5)? 4‘) 
CERTIFICATE OF DEATH Reg. Dist. No... 240....... 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: \ YE 


country Montgomery MARYLAND state Virginia countyLoudion 


ks (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) e this place) OR 


town Bethesda rural 5 days TOWN, Purcellville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J,S,Nlaval Hospital Box 424 

3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) Emery Edward Stewart Deats; May 2019 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, 


Male White (vei)? Married February 28 1883 JO x. | Mars] Pays | Moor | Min. 


“10a. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR |] Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Mariner U.S. Navy Oberon, Ohio U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Albert Stewart Cora Pember 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y Yes. perviee) WHI Wife: Ida Stewart ; Same as #2 above. 
18. MEDICAL CERTIFICATION intend, Soma 
1. we OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


DUE TO 


sea jiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF et in| 19). MAJOR FINDINGS be ERATION | 20. AUTOPSY ? 


Yei(Y Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, an (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fic 
HOMICIDE fusury °°? Piss 


gue (Month) (Day) (Year) (Hour) fea OCCURED a HOW DID INJURY OCCUR? 


my ete. 


iF hile at Not While 
INJURY m. Work 1] At Work a 


»..., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


HMPSEY LT -S. Naval Hospital ,NNMC Bethesda, Maryland. May 21 1953 


@. BURIAL, CREMATION, 7 DATE THEREOF NAME OF CEMETERY TORY | LOCATION (City, town, or So 
REMOVAL (Specify) | OR CRENATO! ‘epee 


ahd ay cael May 22 t Arlington National Cemete Arlington, Virginia. —___ 


T) 24. FUNERAL DIRECTOR ADDRESS 
a AT 1953 +H. HINES FUNERAL HOME, 2901 lith. Street, — 


S — ; W.W.; Washington, D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! O2o0} 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF “Wak . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Oxy ond 2 county } o 
CITY (tf ue corporate aaa uN RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


Pow QE Bee an Noes e TOWN Cer WN = *> ak. 


NlOSPITAL OR 


3. NAME OF First) jaa Last) “8 “ (Day) (Year) 
DECEASED: * \ ey 
(Type or Print) XMAS xX =, Koust DEATH: Al irre} x3 
5. SEX: 6. COLOR OR _| 7. SINGLE, rage 'p DAT) “ IRTH: 9. AGE last eS IF UNDER 1 YEAR| IP UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, — Months; Days | Hours | Min. 
“ WD (Specify) + Ve ISAS DY we. | | 


“Ida. USUAL OCCUPATION Give kind of tS KIND OF ie Il. BIRTHPLACE aig or foreign country): ]#2. ae WHAT 


work done during ine of working life, TA a 
=f 


STREET WK rural give loe: 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ma\ KOR Ces ren eset Sad — 
4, ee 
“so 


even if retired): 
14. MOTHER'S M. ee poe 
Remy Sskxouse K ose 16 


comes SS 
13. FATINER’S NAME: 
15 Was Deckasep Eveh IN U.S.ARMED Forces? | 16, SoctaL Security No.:| 17, INFORMANT & web a 


(Yea, no, o a {it dee, sive war or dates of Sm, Kt Rieck Sued Ewer 3 


I 


18. MEDICAL CERTIFICATION aa | 


1 ‘eo ie CONDITIONS DIRECTLY LEADING TO DE. TH aT Onset And Death 
FLO Lut \eax a ‘on ANG \ 
ee cause Sgn eine aa - fr 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b), « 
giving rise to the above cause ee 
stating the\underlying cause last, DUE TO 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) NoM 
21. ACCIDENT (Specify) [besc® (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Wine at OCCURED HOW DID INJURY OCCUR? 
While et Not While | 
fNaurY m, Work () At Work 


22. I hereby certify that I attended the deceased from . f 193), to. ) 1993. that I last saw the deceased 


ane WYK 0. NG or title) 
ies a 


23. BURIAL, CREMATION) DATE THEREOF NAME OF CEMETERY OR CREMATORY \\ LOCATION (City, town, or count he 

Burf&Yovah Greif”) \ 6/2/53 Burtonsville Union Cent teby Montgomery County. Ma 
DATE REC’D BY LOCA EGISTRAR’S SIGNATURE I ADDRESS 

L Cees s) ace (AIC 8434 Georgia Ave... 

eS nance 7$ilver Spring, Md. 


6, 
0} maet, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) belo) & 
CERTIFICATE OF DEATH Reg. Dist. No. ee 


PLACE OF DEATH: ‘ USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Woot MARYLAND STATE onl ude al 
CITY (If oytaide corpoptte limits—waith RURAL| LENGTH OF STAY CITY (if outside corforate limits, write RURAL and give nearest town 
OR and nei om) (in this place) en 

5 2. ees 
HOSPITAL OR STREET Gif rural give location) 


INSTITUTION OR ADDRESS 
eed ee Bhi Gesw.- $33 ¥ Darate oe Gus Es 


3. NAME OF rT ‘Middl Last 4. DATE (Mo fh) (Day) (Year) 
DECEASED: First) M idle) Ov (Last) uP oi 3 


3. 


(Type or Print) day eon DEATH: Ss pS ZB 
5. SEX: 6. COLOR OR |\7. SINGLE, MARRIED, pe DATE OF BIRTH: 9. Pr last birthday :| If UNDER 1 veAR| IF UNDER 24 MRS. 
RACE: WIDOWED, sae ak fonths| Days | Hours | Min. 
4 eve: Spee) Dro 2 8 yr 
“Wha. USUAL OCCUPATION. Give “Kind of) Tak KIND. OF ot | Cae a BIRT HELACE de or foreign country): [12 CITIZEN OF WHAT 


work cote! it of working Jife, INDUSTRY: (, 
oa enemas ite (CAPR ee = a 


13. FATMER'S NAME: 


Petrie Cumoll| Nigdioey ~ | IY a 


( aN Was pecesres pele IN U.S.ARMED Forces?| 16. Socta Security No.: ‘Sia. = ADDRESS: 
es, no, or unk.)}] (If Yes, give war or dates of ra . 
OQ, |service) a eer EN" 


. aa 
18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oF Oe cause Celie tadecan: Becta Grits bo V9SCu. lar at udeut 


ae ~~. DUE TO 
Ca = a 2 pen tens... 


giving rise to the above cacse 
stating the underlying cause Inst_ DUE TO 


(c) Heros cleros/s 


i. Bout as SCARS Ee Aa ated id £ J 
‘onditions contributing e deat ut not 
related to the disease or condition causing death. CU Chat 2 zd d wie 

19a, DATE OF a 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


= Yes D_Nofe 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The voy: 


@ @_ 
‘ (-) MARGIN RESERVED FOR BINDING 


SE WRITE 


VS. Ati. 
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‘LE 
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21. ACCIDENT ecify) PLACE (Home, farm, factory, Aes | ary OR Oe noi TY) (STATE) i 
SUICIDE OF fice bldg., ete. : / 
HOMICIDE tecd aut |r umy® ‘Siig } Re hy Hypawery a 
TIME (Month) (Day) Cigar) Gppge)  / NTORY OCCURED Pinta / | HOW DI he oF ae in re irs 2 ten 


PNIURY 3 2) spn: Wark fe ees cereprof rented dh _ 
22. I hereby certify that I atterided the deceased from a ia ay 419 i to ..., S..., 198. 39 that I last saw the deceased 


alive on ,4 Sm. /199 22, and that death occu: 4s.»,, from‘the causes and on the date stated above. 
ree or title) t/ ADDRESS DATE SIGNED _ 
en woth tut Aue AM led Sa F— 
Kee "5% F 


23. BU hoes EO) METERY OR CREMATORY LOCAT v (ity. awn: oF county) (State) 
ao a k im ‘nol 


DATE REC'D BY aus 5-6 5% SIGNATURE 24, FUNERAL DIRECTO ESS 


Boeiin ih ee? 2. panwlne Lprar- / 756 {elie 
Wael b-0- 


i 
es 
sim, y 
Bp * 43 
‘ ey 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information careful 


& 


VS. A15 


7 


SE WRITE PLAINLY, 


PL! 


legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0.254 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Monty omer MARYLAND state 1d. ___ COUNTY Mo nt. 
CITY (If outside corborate limitd write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest/town) 
OR and sive bait tpwn) (in this place) OR al 
© tne \ inn 40 min. x ofy a 
HOSPITAL OR STREET If rural give location) 
eee ea — 
88 None. & General ae en 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 2Oo 2, 
(Type or Print) esbe e DEATH: Y 19 a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, b Unc OF BIRTH: 9. AGE Tast birthday; IF UNDER 1 YEAR |[F UNDPR 24 Mas. 
a RACE: WIDOWED, DIVORCED, Months) Days | Hows | Min. 
F (Specify) : S-2o- o8 yrs. | wo 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even If retired): 


13. FATHER’S NAME: 
C1 hy de tA gle o bee 


15 Was Deckasep Ever “ee U.S. ARMED Forcks?| 16. SoctaL Security No. 
(Yes, no, or unk.}| (If Yes, give war or dates of 


oO service) ges 


10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) + 
INDUSTRY: 


(Hd. 


14. MOTHER’S MAIDEN NAME: 


Yorn 777. Ata 0 


17. INFORMANT & ADDRESS: 


12 canta OF WHAT 
COUNTRY? 


SQ 


18 MEDICAL CERTIFICATION Kitervsi) Reto 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J , Onset And Death 
e ‘ . 


Lore cause (8) on Scare ef 
DUE TO ee 


Antecedent causes (s) 
Diseases or conditions, if any, (tue 
giving rise to the above cause se 
stating the underlying cause Inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not é 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
o- 


(er, Yes] Noff 


21. ACCIDENT (Specify) inc aed farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a ice bidg., etc.) 
TLOMICIDE fugur 


While at Not While 
INJURY m. | Work (1) At Work [1] 


22, I hereby certify that I attended the deceased from .................... pL eterrap LO at vases escent Reo Lateran that I last saw the deceased 


ae (Month) (Day) (Year) (Hour) prone: OCCURED | HOW DID INJURY OCCUR? 


alive on ().....-..0.... vooeg and that death occurred at . from the causes and on the date stated above. 


SIGNA' pi ree of. title) a ADDRESS DATE Di fe 
ee ata ZY Ag = 
i TOR ity, town, or ec uy 2 SS 


DATE oe; a's OF Brack ETERY OR GR 
, 
a Lk. i Bieta tl Una BB rexse 
DATE REC'D BY pa ISTRARS ante WF (ieee tee DIRECTO! Ses 
REGISTRA| Mucrel c. 
{ Vie=m ven Maarten 6 ae Lao 


23. BURIAL, 


10N, 
REMOVA 


REMA’ 
(Specify) 


KO ery O stilts f 


xy @ OO) 
MARGIN RESERVED FOR BINDING 


f WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9252 
RTIFICATE OF DEATH Reg. Dist. No. UL 


2. USUAL RESIDENCE E (HOME) OF DEC EASED: 


staan WO counry\ i 
CITY (If outside efeporate limits. write RURAL and give nearfpt town) 
R 


1. PLACE OF DEATH: 


MARYLAND 


county WY, =e 
CITY (If outsite corporate Yi mh | 0 
OR and give nearest town} i 
TOWN 5) . 

: s aa bs 


please write the causes of death clearly and legibks——___-—_~ 


age is especially important. Physicians: 


_ TOWN 
HOSPITAL. For yo\ 8 STREET (If rural give location) 
; ADDRESS 
STREET ADDREss © 6 00 O wy 4 \ Se eee, ; 
3. NAME OF i i fe D Year), oa 
pe eS (First) (Middle) ast) | 4. DATE (Month) (Day) (Year) 


DEATH: a 22. 953. 


9. AGE last birthday :|1F UNDEK } YEAR| IF UNDER 24 HRS. 


| Days | Hours T3 Min. 
eek aah rime 


12. CITIZEN 0! OF WHAT 


USA 


(Type or Print) 
5. SEX: 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 


Femple |White | Magpien 
10a. USUAL OCCUPATION. Give kind of 10b. Ki a 


work done during most of working life, USTRY: 
even if retired): Own home 


+ 


15 Was Deceasen E’ 
(Yes, no, or unk.) 


In U.S.ARMeED Forces?| 16. SociaAL Security No.: 


es, give war or dates of 


No res None Cari ‘W, Van Diver-Same Item #2 _ 
18 MEDICAL CERTIFICATION 
Interval Between! 
h ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Deviate cause (CS eee eft 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No” 

21. ACCIDENT (Specify) aS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE sone bldg., ete.) | 

HOMICIDE fasur —— ————— 

TIME (Month) (Day) (Year) (Hour) "RTURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m. Wak At Work (] 


22. L hereby certify that I attended the deceased from Ava... 14198O.., to WN! Mau... 19. 53, that I last saw w the deceaneel 
e 


alive on a UM, 1949., and that death occurred at e oa ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 S3a0k. OND. F736 YA [Ht Youd Reg F3 


|AL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or or county) (S&te) 


Q 


REMOVAL (Specity) 


Burial ov aris BY dHaekoy — ye 28 Oak FYNERAL DIREG \gaithe sbuy E Maryland. 


REGISTRAR [2s bl book ‘ort i / Bethesda ,Md. 


NK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


SS eben RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING I 


PL 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 2/3 


CERTIFICATE OF DEATH Reg. Dist. No. 22/G 
1. PLACE OF DEATH: 2 2. USUAL RESIDENCE ( (HOME) OF DECEASED: x if 
MARYLAND STATE ie Cos COUNTY 
L Belo ey aay one (If outside corporate limits, hiss ‘RURAL. ‘and | give nearest town) 
in this Jace) 
TR as Wash: Ae 
HOSPITAL OR STREET . rhral give en : 
aes i “sa 
7 Apress Aucban Yos. pial 1s_ 5 Mak ned se nw 3s 
3. NAM E 
1. NAME OF (Firs (Middle) (Last) 4, DATE (Month) (Day) (Year) 


peat: YY\ an wd _ 


(Type or Print) _{Y¥\s \Aoy\ sn O. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Motths| D. 
male | Wife | Bs nates! Feb. 2 -\340) 48 |B 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringmost of working life, INDUSTRY: TRY? 
even if retired) R ra Q 
13. FARHER'S NAME 5 


5G Dow 


“TB Was Deceaseo Ever IN U.S.ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


THER’S MAIDEN NAME: 


UsBindea SpelDen. 


. INFORMANT & ADDRESS: 


Hesp ctal I ecard. = 


16. SoctaL Security No. 


18. MEDICAL CERTIFICATIO: Intersit Hetwaol 


1 eu OR CONDITIONS DIRECTLY i. TO DEATH, Onset, AWaueeae 
Le Crreh 
Immediate cause aye. Por. al. 1 A 0S. (S. Ts 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, ey. La Pe Chronic 


giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


fc) 


aly. vie ae “years 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. : 7 
19a. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
2 Yes() No 
21. ACCIDENT (Specify) RBSCE (Home, farm, pa" street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) e: 
HOMICIDE _ tury z a >= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJU: CUR? 
OF While at Not While | NJURY AC! 
INJURY m, Work [) At Work 0) 


22. I hereby certify that I attended the deceased from $7 a Ne 053, to SOs. 19.53 that T last saw the deceased 
alive on .5s. Qe +519. $7 


and that death occurred at . ase %V\.from the causes and on thg date stated above. 

SIGNAT) gree or Stle) ae e e DDRESS” DATE, SIGNED 
1% b il, Ab J-d 93 

23. BU { CREMATION, | DATE TH! AME OF CEMETERY OR MATORY LOCATION (City, town, or ay (tate) 


ARSC 
DATE REC'D BY LOCAL 


ea ee 2 TESS | 


aden 2d eo an Come nekar: 2x4 ee een ans fen (ork ADDRESS 
Ly_dbecz: OF PR IN. forse Cor Washington D-C. = 


; 15255 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘3 200 


CERTIFICATE OF DEATH Reg. Dist. No. PL bn 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


fs 
YZ MARYLAND STATE Ar county _/fs¥} 
limits, rite RURAL| LENGTH OF STAY CITY i corpprate op write RU AL, and give nearest aaa 
wn) OR 
4. 
z j 


I. PLACE OF DEATH 


age is especially important. Physicians: please write the causes of death clearly and legi 


Gin this place) 
2 TOWN JK JAW 


bh re, a ae (i. rural give Iocation) = 
eee) a gs oy mie Drive 


3. NAME OF La - DATE (Month) 3 (Year) 
DECEASED: (First) ed (Middle) Po st) Eee 
(Type or Print) FEL: DEATH: 19 

NDER A YEAR 


5. SEX: 6. aaa OR 7. SINGLE, MARRIED, 8. Wa OF BIR’ De AGE last bi 24 URS. 


TP v: 
ie WIDOWED, DIVORCED, onths; Days a Min, 
‘ / Lh 2, Vine B9/_? | = 
: Wi 
fo 12. 2. CITIZEN OF HAT 


efully. The corre 
ole 
ay 
za 
Z 
ais 
wis 
° 
“2 
= F 
° 
2 
45 oH 
s 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


Specify): 
nel (Specify)? 9 a7 r1 ed 
Gabo | alhode TI 


"A! tive kind of 1a AE BE ee PM, OR TA WA fall (Sta yr foreign country) 
work done durin: of Sowing) ife, 
even if retired): 


I3. FATHER’S NAME: Lid | MOTHER'S (MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


wire. [Patel we Wake 


15 Was Deceased Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soctau Security No.: 


service) 
18. MEDICAL CERTIFICATION | oaewt ee 
I. DISEASES OR CONDITIONS DIRECTLY re DEATH Onset And Death 
/ 75, / WWCOLIIO Ad c 47 pen Z 
1a ae cause (ay. oS Mo MW ChI,: é § é Lh. APL, 


Antecedent causes (s) 


Ko fe Luaeth Le, 


; gate. pa 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Diseases or conditions, if any, (by Z 
giving rise to the above cause _ 
stating the underlying cause last. DUE TO Be 
— ee eal = eee 
11 OTHER SIGNIFICANT CONDITIONS 7 ay | 
Conditi tributing to the death but not y a 
related to the disease or condition causing death. JE ey K Nie We > oa) (3077 FC 
ys DATE OF OPERATION:| 19b. MAJ R FINDINGS OF OPERATION . | 20. AUTOPSY ? 
item LOLS Lis AU COL. ha he 227 FE Yeu NoD) 
21. ACCIDEN (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) | £sS 
HOMICIDE PNIURY ee < 
TIME (Month) Org (Year) aa INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | a 
Prurw774- eae Work [) At Work 1 s 2 + = 
22. I hereby céftify that a attended the deceased from vy 19.4 4 to SA Aus 192. that I last saw the deceased 
i al 
and that death occurred at ....2....., /oz..., from the causes and on the date stated above. 


(Degree or title) ADDRESS, ae GNED 


ange or ghana ry beens ‘OC ne town, 7 coudiy) flags 
Ean tal Za) | Pierce Ms. Co. Yr, 
24. ey ey a ADDRESS 


PMX 4 as 


21/53 


Date Reco BY LOCAL erates SIGNATURE 
ee ro Se i ye tt LY Litee 
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MARYLAND STATE DEPARTMENT OF HEALTH 05256 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No......213... 


S 
The correct age 


“T. BEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
Vontgomer MARYLAND ese a. 
CITY Uf outside corporate limita, write RURAL and ) LENGTH OF STAY || CITY Cf outside corporate Iimits, write RURAL and give nearest town) 
OR _glvoneareat to (x this place) OR 
TOWN town Shaker Hts. 
ey TMK on wa ons a 
WiReEr ADpress “. Montg. Ave. 22175 Douglas Road ¥ 
3 NAME OF (First) (Middie) Cast) l © DATE (Month) Way) (Year) 
__@ypeor Print) SPENCER ALWYN WAHL pDeaTH May 21,1953 1» 
5. SEX 6. COLOR OR RACE l 7, SINGLE, MARRIED, & DATE OF BIRTH] 9. AGE last birthday | If under 1 year jifunder 24 bre 
WIDOWED, , DIVORCE | Month: Rave be Min,” 
Male White Got) Married | Aug. 5,18 yn. | "OP 1G" | Bown | Me 
108, eee OAR: mt of pox oe or BusINESs OR | li. BIRTHPLACE (State or foreign country) | a CITIZEN OF WHAT 
di J ost of working life, even retired, STR 
a Pennsylvania ante) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel E. Wahl Lucy Horton 


(ys Was aera ties U.S. ARMED eect | 16. SOCIAL SecunitY No. 17. INFORMANT AND ADDRESS 
, OF unknown) yes, give war of dates o| 
Fea ne eerviod YY Hthel B. Wahl- Item! 2 
. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
if ar LarersH flo 


a Immediate cause (@)—-—- 
a3} * Antecedent cause(s) 


Diseases or conditions, If sny, (b)... 
giving rise to the above cause 
stating the underlying cause last 


fe) } 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


San 
(=)... RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


2i. ACCIDENT Specify) BLACE (Home, tarm, factory, street | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) 
___ HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
7 m, 


is especial 


alive on. , and that death occurred at.. 
SIGNATUR 


Zee peak Fp. Faced * 


23, ay Os CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


ansit 5-21- Cleveland Oh 
DATE REC'D BY LOCAL ; REG RAR’S SIGNATURE a RA BD 
Ree 23°53 | Waele 


J 


SIGNED 


“PEEASE WRITE PLAINLY, 


., from. a and on the date stated above. 
DAT 


. 


aN 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH Aeon 
2411 N. Charles Street, Baltimore VIO 


CERTIFICATE OF DEATH antes iyaered. 


1. ee Ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
MARYLAND Washington, D. CQOUNTY 
CITY (If outside fe corporate iIimita, write 3 ae and pa ea OF STAY | ee (CIE outaide corporate limits, write RURAL and give nearest town) 


Ceaad Re Bie sored ee Bei sae i ee 


HOSPITAL OR STREET i 
INSTITUTION OR ADDRESS (If rural, give location) 


STREET ADDRESS _Cedarcroft Sanitarium 512 6th St, S. E. Wash., D ‘C 
3. NAME OF (Firat) (Middle) (Last) [*s 4a ‘one (Month) (Day) es 


8 HTS Wall DEATH May 26, cs 19 


6. COLOR OR RAC. 7. SINGLE, MARRIED, i DATE OF BIRTH 9. a birthday | If under L If under 24 bre, 
8 


WIDOWED, IVORCED, Month 
Goes) DA vorcedsept 15,1862 yr, | Morte] a gaelic 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1k. DE oe (State or ae country) 12. Crrizen or Wat 
done during most of working life, even If retired) | INDUSTRY | Saas A 


‘ATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


16. Was Deceasep Even In U.S. ARMED Forces? | 16. Sociaz, Security No, 11. INFORMANT y 
Yee, no, oF unknown) | Ut yes. give war or dates of AND ADDRESS Wm F, Wall 
service) 


ply every item of information carefully. The correct 


te the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
ro 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hah > 


Immediate cause 


IP) 
rT 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)......... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Hh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


C) 
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fe 
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3 
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a 
rs 
4 
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WITH UNFADING INK. Su 


SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 4 

TIME (Month) (Day) “(Year)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
r3 leat Not While 

INJURY, O At work 


.» ACCIDENT (Specify) : PLACE (Home, farm, factory, street, : (CITY OR TOWN) 


ally important. Physicians: please w 


22, I hereby certify that I attended the deceased from 774 a LEE, tO LP. 4 NGC, that I last saw the deceased 


Bees 
is especi: 


PB 


., 19 Saeq and that death occurred at... ..m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


MARGIN RESERVED FOR BINDING 


aan 
The cornet age 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


5536 


Reg. Dist. No eed 


LR iDEYS) nea 


WANA 


aa 
e AAA 


bora: 


HOSPITAL OR @, 


INSTITUTION oR CS 
STREET ADDRESS (JU) AAT UTR 


3. NAME OF (Fy 
DECEASED 
‘Type or Print) 


(Day) (Ye 


199. 


ts 
7.80 E, 
WIDOWED 


i) 
7 M. SF] a3 
NOR 
Spee aD ree) 


Hours | Min, 


yg most of worji: 


o1 a2, 
e king of Wgrk| 10b. Kinp or BUSINESS ON 
done d fifeneyen jfretintd) | Inn YY, 
A RY NMA Serres 


13. FATED gis as \ 


0 


OF 
TR’ 
é 


‘aaa! 8 
ep Evan In U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 
(If year, give war or dates of 


P__service) v 


15. Was Decl 
(Yes, no, o ay wo 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44 ).f Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
B22 ee, / “tating the underlying cause last 


(©) 25.26 


INTERVAL BETWEEN 
OnseT aND DeaTH 


ae oTHuk SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(CITY OR TOWN) 
OF Canad bldg., ete.) 


Gpeeify) PLACE (Home, farm, factory, street, | 
INJUR’ i 


| 20. AUTOPSY? 


Yes No 0 


(COUNTY) (STATE) 


TIME (Month) 


re) at Not While 
INJURY 


(ay) (Year) (Hour) | RY OCCURRED 
Work ( At work 


| HOW DID INJURY OCCUR? 


22. I hereby Ledey that I attended the deceased from, 


aie on../ 
(Degree or title) 


E \V is : Z 


RY OR CREMATOR 


DATE SIGNED 


62. 


SHte) 


Seb) 0, 19.2. iD; and that death occurred 5120.2 padeheie m., from ‘the causes and pe the date stated above, 


pra—, ah 


Own, or count; 


DATE REC’D BY LOCAL 


REG. é oye s 


“a 
3A nvayng 


€S6! 91 Nn} 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The edrrect” 


<< 
3) 
i 
oy 


J i in ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 208 


7 ry * AT NJ i4 
CERTIFICATE OF DEATH Reg. Dist. No. a. 4 a 
L PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF en > 
COUNTY ant, vy. MARYLAND STATE wit 
CITY (If optside corpor: limits, wf RURAL| LENGTH OF STAY id (if outsi 7-¥% limits, write RURAL and give neakest town) 


in. thi: lace’ 
“a rows Jere / - Fock Wika =~, 


re Murlfe. 


please write the causes of death clearly and legibly, _ 


age is especially important. Physicians: 


HOSPITAL OR Tf ve locat 
INSTITUTION on. 050 c rafe ee pr rie sel re af 4 es oes 
Alan Clad Fskatles Les Po. 
3. Neericen ‘ipst) (Middle) a he = 4. pew (Month) (Day) (Year) 
(Type or Print) FYAAK. peatn: JVs 2/ ws 7 


5. SEX: Ts SINGLE, MARRIED, 


6. COLOR OR 
WIDOWED, aa? 


pate yi ad (Specify) : 


“Toa. USUAL OCCUPATION. ae kind of 
work done during mgst of working life, 
even if retired): C/ED 


Paris NAME: 
Corge 0): oe eRe 


15 Was Déceasep Ever IN U.S.ARMED Forces? 


8. DATE OF BIRTH: 9. AGE last birthday :/ir UNDER I Year| IF UNDER 24 HRS. 


3 ea) |e | ey, Hours ] Min. 


E fe t 12, CITIZEN OF WHAT 
BES se OF bust kee. ‘0 pe “EL, 4 al (State or foreign country): 1k a) 


leant DG, 
Fists MOTHER’S MAIVEN NAME: 


16. SoctAL Security No.: i eka, & ADDR! —— = 


(Yes, no, or unk.)| (If ig. give war or dates of 
eM see) yw None ened D.. be /sin- 4+ Fp ie 
18. MEDICAL CERTIFICATION Interval Between! 


L Vive @ OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fs 10. 77199, 


19 L Xate cause (A) ors 


Antecedent causes (s) 

Diseases or conditions, if any, MDDS pocrigg at 
giving rise to the above cause s, 
stating the underlying 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF Q@PERATION | 20, AUTOPSY f 
1/5 2 | REM Yes _Noff. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ay (ITY OR TOWN) (COUNTY) (STATE) 


il. OTHER SIGNIFICANT CONDITIONS | 


SUICID! ffice bldg., et 

HOMICIDE a ( pie sa ee 2. - 
TIME (Month) (Day) (Year) (Hour) TAS OccURED HOW DID amr OCCUR? 

OF z While at t While | 

INJURY m. | Work “Work D1 


22. } hereby certify that I attended the deceased from U2 of. 19. s%, to 72 xf... 19.52 that 1 last saw the deceased 


alive on ¥.. raf. 198.3, and that death occurred at! fT. Baswar..., from the causes and on the date stated above. 
SIGNATUR’ (Degree or title) A SIGNED 
23. BURIAL, CREMATI 


EOF Ss 
rik)” sie? 5-255 is 


DA! REC’D BY LOCAL, 


tt pe 
ee ~ s3l4 se te brs be ee re 


A 


vs. 


NK, Supply every item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legi 


IN RESERVED FOR BINDING 


ee: 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING I 


z (-) © sec 


eg 


\—ettem 17: Film G15) 6-12-53 L (change of middle initial to Phy Goeos 
MARYLAND STATE DEPART MENT OF HEALT A MORE, 18 ee 


1 \ 
CERTIFICATE. OF DEATH Ree: Dist. Nei... 22am 
I. PLACE OF DEATH: 2. USUAL.RESIDENCE (IJOME) OF DECEASED: x = 
county Montgomery MARYLAND state Virginia COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) in_this place) 13 
oe Bethesda rural aD Days TOWN Arlington i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS j,S,Naval Hospital 3613 South Wakefield Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Ida Daniels Whitgrove peatn: May 23. ine 153 
5. SEX: 5. Sonos OR 1 Pee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER I yzaR|IF UNDER 24 HRS. 
az. ‘WID ‘ED, DIVORCED, ths ys | Hours Min. 
Female Waite (Srectfy) Married | |June 21, 1900 see. | rh | Be | 
“Yea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country): |12. CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: COUNTRY? 
ever: if retired): Housewife Rhode Island Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOSEPH DANIELS Alice Purcell 


17, INFORMANT & ADD) iS: 


e 
Husband: Leland Af Whitgrove:same as #2 above. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Glen. 43 
Immediate cause (a)... A Ake 
DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soca Security No.: 
(ee, po or unk.)| (If a give war or dates of 
service 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Wepetiaese gonditions, if any, $B) oe 
ing rise to the above 

stating the underlying ¢ rt. bye TO 

Ye te 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ge 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION = 7 | 20. AUTOPSY ? 
Sears | : vest No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stré&t, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY 
TIME (Month) (Dsy) (Year) (Iour) Peers OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work At Work zi 


a to . MBY. 23... 19.53., that I last saw the deceased 


ee , from the causes and on the date stated above. 
‘GN. (Degree or title) ADDRESS DATE SIGNED 
ee Fs : 7, U.S.Naval Taciesiist dehes esate eer vines ° May 24 1953 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


_ Virgins s, = 


24. ia aati ADDRESS 
R.A. Pumphrey Funeral Home, 7557 Wisconsin 
“Avenue, Bethesda, Marylend. 


REMOVAL (Specify) 


ee TAA 95 es May eee ¥ 
Manes oy 
= 
a. 


23. BURIAL, CREMATION, ay DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stave 7/7). county 77g y ore an sol 
OR. Surg aC ER URAL — GETY (If ontside corporate — write RURADAnd give nearesé town) 
TOWN CZ 5 

rx, mM d.| rns TOWN 0%, /y ey 


HOSPITAL OR Ip r ral, auftid 


STREET ADDRESS L1G AG Yen, Rel, 


8. NAME OF i (Last) | 4, DATE (Month) as, (Year) 


DECEASED: OF s 
(Type or Print) A har les /, hires peatn: Jf, } TOMS, 
5. SEX: 8. ey ane OR 7. SINGLE, MARRIE! 8. DATE OF BIRTH: 9. AGE last birthday: |AF UNDER 1 YEAR| IF UNDER 24 IRS. 


WIDOWED, DIVORCED, Ra | Days | Hours | Min. 


(Specify): es C Sr 
7 12, CITIZEN OF WHAT 


20a, USUAL OCCUPATION (Give kind of | 40b./RIND OF BUSINESS OR Mow Re ae (State or \na country) : 
work a ost, of working life, INDUSTRY: COUNTRY? 
Lee Re ~ Tht ¢ Meter. Bor Fina stan 


. FATHER’S NAME: 14. Mona MAIDEN AME: 


John (dilhury Ide Bowman 


15, Was Deceasen Ever IN U.S. ARMED pa reat 16. Sociat Security No.: | 17. awe & ADDRESS: 


(Yes, Ve, r unk.) ae give war or dates of y ‘ hog bo ries an 


18. AL Unsh 24 : a 
J. DISEASES OR CONDITIONS DIRSICTLY LEADING TO DEAT: ONSEN eee 
FRO: | : 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if ang, 
giving rise to the above caus! 

g underlying cause Jas! 
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It, ort R SIGNIFICANT COND a 
Conditions contributing to the death but not 
related to the disease or condition cansing death. T 


i ae 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF Baro | 20. ARVTOPSY? 
Yes No 
2t. ACCIDENT (Specify) | OF Bee (Home, farm, factory, strect. { (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [J] at work 


22, I hereby patted at I attended the deceased from«../. em 4 they. 2 » that I last saw the deceased 
be at death occurred A od “sm., uses and on the date stated above. 
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age is especially important. Physici: 


(St. John's Cemetery MPnt gomeFy /Coun 


nea.k hs RECTOR ADDRESS 
lawn: 8434 Ga, Ave, ea 


ilver Spring, Maryland 


SIGNA J SIGNED 
é Lad Sb SS 
i cnr . | NAME OF CEMETERY OR CREMATORY URES: county; tate) 
Ape «Ne “lle Ve) | ‘a 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


he corrett 


UNFADING INK. Supply every item of information careftHy? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL] R; Filemies SIGNAT. age DIRECTO! 
REGISTRAR a “6 7) 
he Miyir 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


IRPTERTC ATE : zATp sy: 
CERTIFICATE OF DEATH ReaD. No. / Pi 
I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: E Py = 
county Montgomery MARYLAND state Maryland COUNTYY mery. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
WN 3 days TOWN Cooksville 13X 
HOSPITAL OR MONTGOME STREET (if rural give location) a 
INSTITUTION OR RY CO, ADDRESS a ek 
STREET ADPRESSC INN’ L, HOSP C. Olney, a ea 
3. NAME OF i 4, DATE —(M ith D: Y “aa 
DECEASED: (First) (Middle) (Last) man (Month) (Day) (Year) 
(Type or Print) illic DEATH: . 1) 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|1P UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, coma Days | Hours | Min. 
_female white era F bale May 5, 1953 ie |_8 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): * infant 


Tl. BIRTHPLACE (State or foreign country): |12. ¢ CITIZEN OF WHAT 


OUNTRY? 
|S he 


Tob. KIND OF BUSINESS OR 
infant 


U.S.A. Maryland 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Charlie Edward Williams 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_No service) 


Mary Alice Greer 
17. INFORMANT & ADDRESS: 


Hospital Records 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


Ts 3. 
Tam ecinte ate (a)... Cahicn & 


Ree? say DUE TO 
ntecedent causes (5. 
Diseases or conditions, if any, ww) L449 


giving rise to the above cause 


stating the underlying cause last, DUETO Qin ¢ egh wl, oO cele 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


fy wale 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes $@_No() 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omee bide, ete.) | 
HOMICIDE frsuR “ —# 
TIME (Month) (Day) (Year) (Hour) ROT OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from wi 


alive on =, 1953, and that death occurred at s Al tcom the causes ah on the date 2 Bo above. 
SIG: R (Degree,or title) ADDRESS DATE SIGNED 
Chates S. htutrha, 2-0. Clarks pelle, fod. sfials® 
23. pte ae DN DATE THEREOF NAME OF ues A % ea LOCATION (City, town. or county) (State) 
mgt” || efinf/ss | kmeree Out, (Sale, Penny / 
? er, 
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tant. Physicians: please write the causes of death clearly and_legibly ._ 


Ny it 


eis especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}') 9) { 
CERTIFICATE OF DEATH Rept Noel Sa aae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia county airfax 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) RK 


TOWN Bethesda rural 1 Month 21 DeysTOWN Annandale 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS, .Neval Hospital. 1117 Millereek Drive i 
3. NAME OF ~ rine) (Middle) (Last) | 8 DATE (Month) (Day) (Year) 


(reer Prin) Beulah Mey Williams Dean: May 27 _19 


iy 
§. SEX: $. aces OR as, ee AREER be DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR| IP UNDER 24 HRS. 
3 ‘WIDOWED, DIVORCED, onths s | Hours | Min. 
Female White (Srecify): Widowed [Merch 15 1881 Tas. | wre] Te 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND Gs ce OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yr WHAT 
work done during most of working life, INDUST! cou. 


even if retired)? Housewife Princeville, Illinois hoi 3 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George McGinnis Ella Givens 


15 Was Deceasen Even IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No tae ey SON: Frederick E. Williams Same as #2 above 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 5 Onset And Death 


Immediate’ cause 


Antecedent causes (s) & 
Diseases or conditions, if any, AAI EI fotos so Rete Divenenrtons WN cs acaces Oe ee! ah at A 
giving rise to the above cause ee 


stating the underlying canse inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Te | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 * 


Yeo Not _ 


21. ACCIDENT (Specify) ee (Home, farm, ae i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE sy attice bidg., ‘ete.) 
HOMICIDE tng UR’ 


fie at Not WI 


TIME (Month) (Day) (Year) (Hour) ‘DDR Oca ae a HOW DID INJURY OCCUR? 
INJURY m. Work oO At Work 1) | 


22, I hereby ceptify that I attended the deceased from . Aprad..Si9. as, to » ae: Das that I last saw the deceased 


d that death occurred at .23.27..PeMe.. “3 from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


N., U.S.Naval Hospital, mc, Bethesda »Meryland. May 27,1953 


23, KEMOVAy “ah pas ‘Breen, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
28 1953 _ | Princeville, Cemetery | Princeville, Tllinois 


Removed. se Burien LOCAL] RB. Pom 8) RE FUNERAL DIRECTOR ADDRESS 
BESSA" 953 ie? Zailreg End A. Pumphrey Funeral Home, 7557 Wisconsin 


Avenue, Bethesda, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH Oy" 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY TE OUNTY 
0 en MARYLAND OF sanes 
CITY (if ouwide corporate Hmits, writé RURAL ~nd | LENGTH OF STAY CITY (11 ougside corporate limits, write RURAL and givo néarest town) * 
OR glvon tgyn) tof (in lace) OR te 
TOWN Peer Di aes fA f TOWN esda 

STREET f rural, givo location) 


HOSPITAL OR A, 


pe 
INSTITUTION OR + Kone AD: 
INSTITUTION OR, Liza ore Kes ae ae Vones Briclee PA 
3. NAME OF (First) (Middle) (ast) © DATE (Month) (Way) Wear 


DECEASED YZ, . | 
Cavett 70! pre 5 DEATH oe. 9S 
6& SEX 6. COLOR OR RACE 7. SINGLE, Ce ep 8 DATE OF BIRTH 9. AGE last birthday om | on made 1 ad Lf under 24 bra. 


Fe male wh rée UREN Hours | Min. 


. Supply every item of information carefully. The correct age 


2 
nn 
“Bo 
= 
sa 
a 
= 
a 
3 
2 
ri Tea. USUAL OCCUPATION (Give Kind of work ea 
S Se don ost 0 fe, seen it reo) | retired) | Comnart ee 
: est a aX A 
ef . SS — 
m fo | Velo or unkowa) [tye ev fp peed ae | Gay Jepen Baroae ry) 
B Se [tyes Ove Fy Vie ane [Ms Fran K Whi Oe eee da, Wy 
ia) 8 18. MEDICAL CERTIFICATION “Wika pate 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATS 
8 ex iS j 
a vi Yet Immediate cause (a). es hea 1d oh FAN ot £. ale 5... OD. 
= Sid ly 
8 is Antecedent canse(s) . 
og Diseases or conditions, If any, —(b)... tal Abbett. 
Z ray giving rise to tho above cause: 
eg stating tho underlying cause last 
2 QE ) 
2 fi.0 | “Tl. OTHER SIGNIFICANT CONDITIONS 
vy Conditions contributing to the deatb but not | 
is % related to tho disease or condition causing death. 
s E Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
& rT PLACE (i Beton, wee, | TSE ON TOWN) 1600 < Yea QO Noo 
Bi. ACCIDEN’ ‘CE (Home, farm, Inctory, otreat, CITY OR TOWN 
A eee (Specify) ‘ OR crane tiie od ry, 0 ( iy (COUNTY) (STATE) 
~" HOMICIDE INJURY : 
2 TIME (Moath) (Day) (Year) (Hoitr) | INJURY OCCURRED HOW DID INJURY OCCURT 
a lle at Not While 
3% INJURY Wee lg. unter 
8 
a 


22. I hereby certify that I attended the deceased from. 2 Aesg. As. 19M: 2, to... Zz 24 df 


. 19.5.3, that I lest saw the deceased 


7o 


ITE PLAINLY; 


6 19J_. 3, and that death occurred at.é. ..m., from the causes and on the date stated above. 
(Degreo or titie) ESS a: ~ P DATE SIGNED 


23. BURIAY, CREMATION 
Woval 
sC’'D BY LOCAL 


PREG. S=1d- oD 


VS. A15. : e 


